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The subject under consideration is one which 
of late years has attracted unusual attention in 
this as well as in other countries, taxed the skill 
and ingenuity of some of the most learned of 
medical men, furnished a luxurious living to 
hosts of charlatans, made countless numbers of 
sufferers outcasts from or nuisances to society, 
or else wrecked the hopes, if not the lives, of 
many human beings. 

A neglected coryza, exposure to the weather 
(especially that of our Eastern States), or dust- 
charged atmospheres, the abuse of tobacco, 
hypertrophy of the tonsils, and above all, 
lack of hygienic education, tend to the condi- 
tion of subacute or chronic nasal, post-nasal, 
or pharyngeal inflammations. Such subacute 
inflammations may be associated with con 
gestion, hypertrophy, sclerosis, or ulceration of 
the Schneiderian mucous membrane, the forma- 
tion of polypi, tumors, ett. Chronic inflamma- 
tions, on the other hand, are associated with 
an aggravation of the enumerated symptoms, with 
necrosis of tissues or bone, and cicatricial mal- 
formations. Were it not for the inviting means 
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of ingress to the tympanum, through its appendix, 
the Eustachian tube, deafness would be. a rare 
condition, since, after an experience extending 
over more than ten years, we would most unhesi- 
tatingly state that at least two-thirds of the cases 
which have comeunder our notice have been due 
to extension to the tympanum, through the Eusta- 
chian tube, of post-nasal, supra-post-nasal and 
pharyngeal inflammations. We have in this con- 
nection purposely avoided the word ‘‘catarrh,’’ 
which we consider ambiguous, not only as used 
among medical men, but also as received by the 
laity. Itis an accepted term for most inflamma- 
tions of the mucous membranes throughout the 
body otherwise unaccounted for. It is a bad 
name, unless thoroughly understood, and to be 
condemned, because the laity are invariably 
terrified by its mention, especially when used 
with reference to the naso-pharynx or middle 
ear. Hence its peculiar value to the alarmist 
and to the charlatan. 

‘* Have I the catarrh?’’ asks the agitated 
patient, through whose mind flashes the thoughts 
of ostracism from society. A disgusting object 
is immediately pictured, with discharging nos- 
trils and fauces, fetid breath, disfigured counte- 
nance and nasal articulation; always ‘‘ hawk- 
ing,’’ spitting or blowing out a miserable exist- 
ence. Such, we assure you, gentlemen, are, in 
our experience, exactly the thoughts which oc- 
cur to the minds of the majority of laymen who 
hear for the first time the word ‘“‘catarrh”’ 
applied to their complaint, and it matters little 
with what other words soever it be coupled. To 
the public mind ‘‘catarrh’’ has but one signifi- 
cation, 7. ¢., of a loathsome disease of the head, 
and it therefore strikes terror to the minds of 
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those to whom it is applied. Flaming newspaper | handkerchief; they seem to prefer clearing the 


and almanac advertisements are recalled, where 
it has been read ‘‘ catarrh leads to consumption, 
to bronchitis, to falling in of the nose, to loss of 
voice, destruction of personal appearance, dis- 
ease of the brain, etc., etc.’? We strongly object 
to the word ‘‘ catarrhal,’’ and on every occasion 
endeavor to avoid its use, which, we note, has 
of late become as common as is the term ‘‘ neu- 
ralgic,’’ which is applied to every variety of pain 
otherwise unaccounted for. 

That every variety of nasal and post-nasal in- 
flammation may be, characterized by some pe- 
culiar and attendant condition, we are sure 
no member of this Society will deny, and we 
much prefer the use of such distinguishing 
terms as acute, subacute or chroaic, hyperemic, 
hypertrophic, membranous, mechanical (from 
dust or foreign bodies), sclerosed, endemic, epi- 
demic, ulcerous, necrotic (ozena), polypoid, gela- 
tino: polypoid (sac-like), adenoid, etc., inflamma- 
tions of the nares, post-nares, supra-post-nares, 
etc. Of this last named form we would speak 
somewhat at length, but not in especial connec- 
tion with tympanal disease. 

One cause of middle ear (tympanal) disease is, 
as experience has taught us, due to the fact that 
many persons actually do not know how to blow 
their noses. This remark may seem ludicrous, 
but it is nevertheless true. There is a wrong as 
-well as a right way of blowing the nose, to free it 
from the secretions of its mucous membranes. 
One man sniffles, because his surroundings are 
such that he has no chance to free his nose, 
and the mucus becomes more and more tena 
cious, until, at last, he rushes off to be alone, 
and forcibly unloads the nostrils, at the same 
time inflating the ears at each blow. An- 
other is too indifferent to blow his nose, and in 
attempting to hreathe through his nostrils, with 
his mouth closed; draws the mass of tenacious 


mucus backward into the mouth, and once having- 


started the collection, must ‘* hawk,’’ and snort, 
and perhaps gag, until the nares are cleared, or 
perchance, his own or somebody else’s last meal 
be lost. Drawing the mucus through the nose 
and backward into the mouth, once commenced, 
is a most dangerous procedure. Indulged in, it 
is a most pernicious, disgusting and danger- 
ous habit, and one which seems to grow with 
the American people, for it is impossible to 
ride any distance, now-a-days, in a street car, 
without being treated, no matter how many be 
riding therein, to a sound and a sight more dis- 
gusting to us than the effluvia of the meanest of 
dissecting rooms. Some persons never use a 





nose by way of the mouth ; in such, the anterior 
portions of the nostrils always become dry ; usu- 
ally rendered all the moreirritable by the habit of 
picking away dried pieces of mucus, or forcibly 
cleansing with the handkerchief over the finger. 

We vigorously discourage the vile habit of 
‘*hawking,’’ and have found it can be overcome 
by resolute and methodical persons, who will care- 
fully cleanse the parts and blow their noses 
scientifically, and although we have gone some- 
what into detail, can most assuredly state that it 
is attention to details in the treatment of chronic 
post nasal, or post-nasal and associated middle 
ear, inflammations which insures success. 

Then, too, the uvula is, by the powerful suc- 
tion efforts to dislodge inspissated mucus, irrita- 
ted, inflamed, and elongated. Each “ hawk” 
or effort to expel mucus helps make the uvula 
longer, and our most positive convictions are that 
elongated uvulas are usually mechanically pro- 
duced in this way, and are found associated with 
chronic post-nasal and supra-post-nasal inflam- 
mations, and the greater the ‘‘hawker,’’ the 
longer the uvula. 

So, too, in the case of what we have 
called supra-post-nasal chronic inflammations, 
which are characterized by the existence of a 
‘‘ button’? (as patients invariably describe it) of 
mucus, which dries, shrinks and irritates the 
superior portion of the posterior wall, or the 
vault of the pharynx; too high up, almost, to be 
seen with the rhinoscopic mirror. This condi- 
tion, too, tends to elongate the uvula, and occurs 
more frequently in females, and especially sing- 
ers. : 
This particularly annoying form we would de- 
scribe as a variety of local inflammation, high up 
on the posterior wall, or else the roof, of the 
pharynx, upon which settles a mass or it may 
be masses of jelly or glue-like, tenacious mucus, 
which, being dried by the air, often by artificially 
heated (furnace) air, shrinks and drawing upon the 
inflamed, or it may be, ulcerated mucous mem- 
brane, produces the sense of fullness of the fauces, 
and causes ‘‘ hawking” and forcible attempts at 
removal. Each time this ‘‘ button’’ comes away, 
it may be daily or only weekly, a sense of relief 
is experienced, but an abraded or ulcerated 
spot is left, upon which the ‘‘button’’ will 
re-form ; but not until it begins to dry does it 
cause irritation by its presence. Such ‘ buttons,”’ 
when drying, are usually the cause of a fetid 
breath, and their presence is invariably the 
cause of solicitous complaint on the part of our 
patients, who, even themselves, are thus made 
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aware of the existence of these curious forma- 
tions. Forcible removal of these ‘‘ buttons’’ by 
means of the moist sponge held in the Eusta- 
chian forceps, and by the aid of the mirror, 
causes pain (lasting for twenty-four hours) or 
hemorrhage, and tends to make matters worse. 
They should be soaked, by washing with a ‘‘ Y’’- 
shaped glass tube, or as otherwise directed, when 
we come to speak of treatment, every two hours, 
and when dislodged, the seat of such collections 
dusted daily, with pulverized tannin, grs.xv., 
thymol, grs.iij, (to cover the odor of) iodoform 
grs. v., or applied by a soft sponge. If ulceration 
exists, a strong solution of the powder just men- 
tioned, in glycerine, or even carbolic acid or 
nitrate of silver in solution, may be used by a 
dexterous operator. We do not, as a rule, care 
to take the risks of dropping caustic solutions 
upon the vocal cords, or into the trachea, and 
when using nitrate of silver, as a last resort, 
prefer having it solid, as melted upon the end 
of a silver probe. We have not used nitrate of 
silver, except now and then locally and in the 
solid form, for the past three years, and cannot 
express any liking for it as a local thera- 
peutic agent, but much prefer carbolic acid in 
the treatment of nose, throat, or ear diseases. 

We invariably instruct our patients who are 
suffering from the combined effects of associated 
post nasal and tympanal disease in the art of 
blowing their noses. Little children cannot be 
taught too soon how to blow their noses, and 
some intelligent person should assist them in so 
doing ; because, should they sufter at any time 
before boyhood or girlhood from an acute, or 
even chronic inflammation of the Eustachian tube 
and middle ear, the aural surgeon is almost 
powerless in attempting the inflation of the same 
with the air douche: It cannot be successfully 
performed in children under five years of age, 
but it can be done even by the mother or nurse, 
when once they are taught, by suddenly com- 
pressing the nostrils, as the child attempts to 
blow its nose. It may also be done by blowing 
forcibly through a stiff gum tube held in one 
nostril of the crying child. 

In connection with post-nasal middle ear dis- 
ease, we consider the pocket-handkerchief a much 
abused, although necessary, article of apparel. 
The handkerchief should be firmly held against 
one side of the nose and bagged around the orifice 
of the other nostril, so that there may not be the 
slightest resistance to the escape of mucus. 
Otherwise, the operation of Valsalva, or that of 
inflating the middle ear, is performed with every 
blow. Hence, forcible blowing of the nose is to 
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be avoided, as, also, the bending forward, at the 
same time, of the head, because the latter posi- 
tion tends to cause inflation of the tympanum. 
We have mentioned the abuse of tobacco asa 
cause of post-nasal and middle-ear disease, but 
would wish to be thoroughly understood upon this 
important subject. When suspecting the abuse 
of tobacco, we question our patients closely con- 
cerning the methods of using the same, and im- 
pose restrictions. We are of the opinion that its 
sudden withdrawal tends, in many cases, to do 
as much harm as good. Dyspepsia and its accom- 
panying train of evils invariably follow the sudden 
withdrawal of such a salivary stimulant, especi- 
ally in persons past middle age. Except in the 
cases of young persons (say under twenty-one), 
we have never seen the moderate use of good 
cigars do any harm; on the contrary, it has done 
good, especially in persons of sedentary habits. 
While not desirous of placing ourselves on 
record as advocating the use of tobacco, we would 
state that we consider one good cigar, smoked im- 
mediately after each meal, and without a holder, 
providing there be no expectoration caused, and the 
smoker avoid draughts of air, and sit quietly in 
or out of doors, as entirely innocuous and usually 
beneficial. We invariably advise smokers who must 
expectorate to give up the habit at once. Smoking 
while walking, driving or sitting in a draught, 
causes expectoration, and hence is injurious, as 
also are pipes, cigar and cigarette-holders and 
stumps, which become rank; they, too, cause ex- 
pectoration. post-nasal inflammation hawking, 
ete., or the swallowing of more or less concen- 
trated tobacco juice. C garettes are hurtful on 
account of the fumes of the paper, and cause, 
when the smoke is blown through the nose, 
sclerosis of nasal and pharyngeal mucous mem- 
branes, chronic laryngitis, etc., so does also 
smoking when driving in an open vehicle. 
Pipes are seductive and unclean, by not only 
consuming large quantities of tobacco, but soiling 
the bands and garments, while the smoke 
is heated and the suction efforts tend to congest 
the naso-pharyngeal mucous membrane. All of 
the cases of tubal or tympanal disease which we 
have attributed to the abuse of tobacco have had 
their origin in chronic inflammation of the post- 
nasal and pharyngeal space, in those who ex- 
pectorated while smoking, or who used many bad 
cigars, or smoked the same while walking or 
driving. In such, the pharyngeal wall is 
always dry and sclerosed, and the sense of 
taste, as well as of smell, is often impaired. 
We do not say ‘“‘stop smoking,’’ but while im- 
posing conditions, permit indulgence in the lux- 
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ury, which, like most blessings, is often abused. 
We have experienced great pleasure in having 
our opinions sustained by old and experienced 
smokers; in having those who abuse tobacco ac- 
knowledge the cause to be one or the other which 
we have mentioned; and what is most conclusive 
evidence, many materially improve in health and 
hearing under a proper moderate use of the weed. 
Enlargement of the tonsils is another cause of 
post-nasal, tubal and tympanal inflammation. 
Such enlarged glands act mechanically by caus- 
ing extension of inflammation, rarely by mak- 
Fis. 1. ing pressure upon 

the mouths of the 
Eustachian tubes, 
but by closing the 
post-nasal space. By 
testing the hearing 
with the mouth at 
first closed and then 
‘wide open, enlarged 
tonsils, suspected as 
a cause of deafness, 
will be drawn for- 
ward or away from 
the mouths of the 
tubes and the hear- 
ing willimprove. In 
excising enlarged 
tonsils we prefer the 
‘long sci-sor-forceps, 
with teeth on one 
side (Fig. 1), and 
the knife of Years- 
ley (Fig. 2), having 
a short, rounded 
blade, set at an an- 
gle to the handle. 
Or, for children, the tonsillotome of Mackenzie. 
As regards the tediousness attendant upon the 
treatment of all forms of post-nasal inflamma- 
tions, whether associated with aural disease or 
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not, we will be sufficiently well borne out by the | 
| post-nares could not be 


memters of this Society, that unless the surgeon 
as well as his patient be well stocked with 
patience, treatment will be of little avail. 

We have directed especial attention to what 
we consider the causes and nature, as well as 
the treatment, of post-nasal, etc., inflammations, 
since they are, through tubal transmission, the 
most fruitful sources of middle ear disease. It 
is the chronic, hypertrophic, sclerosed, or espe- 
cially exudative forms of inflammation of the 
post-nasal space, in which the mucus collects and 
dries, or is drawn or else falls into the throat 
and mouth, which are the most frequent causes, 
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by extension of tubal and tympanal inflamma- 
tions, and consequent ‘‘ throat deafness.’’ 

Before proceeding to a description of the 
forms of middle-ear disease, of throat, i.e. post- 
nasal, origin, we would refer to the methods 
employed to remove the cause of such tubal 
or tympanal diseases, a proper understanding 
of which is of vital importance in their suc- 
cessful treatment. As regards the treatment, we 
would repeat: Remove the cause. Some one may 
ask, ‘‘ How shall our patients avoid atmospheric 
changes?’’ Teach them to keep their mouths 
shut and breathe through their noses, whether 
asleep or awake, indoors or out of doors. Lico- 
rice, clear sugar candy, ‘‘jujube paste,’’ or gum- 
arabic should be kept about the person, and in 
going out into the cold or coming into warm 
apartments from the street, a piece of one or 
the other substance should be placed upon the 
tongue, since in sucking the same the mouth must 
be kept closed. They should avoid places of 
amusement, etc.; cars (street and steam); badly 
ventilated or over heated apartments, etc. Have 
sufficient air in sleeping apartments and heat 
with the bed clothes. Endeavor to fall asleep 
with the mouth closed, or even, as we have seen 
successfully practiced, tie up the lower jaw upon 
retiringe Of course, if our patients be wealthy, 
we send them South, to a more genial climate. 

The majority of our most intelligent patients — 
are treated for a certain length of time, after 
which they are placed under their own care. Such 
are seen now and then, and are taught the meth- 
ods we prefer, and encouraged to be diligent in 
the plans we are about to describe. 

Had we omitted every 
other instrument, and __— 
mentioned only the rhi- ; 
noscope, we would have 
named the most valuable 
in the treatment of post- 
nasal as well as middle- 
ear diseases. In fact, the 
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examined satisfactorily, 
much less treated, with- 
out the aid of the rhino- 
scope. As for the nasal 
douche of Thudichum’s 
fame, in the treatment of 
chronic post-nasal or su- 
pra-post-nasal ‘‘ catarrh- 
al’’ inflammations, you 
might as well let it play 
out of the window as expect to benefit one such 
case by its use. 
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Having inspected the nares with Elsberg’s 
nasal speculum (Fig. 8), or the external auditory 
meatus and membrana-tympani, as the case may 
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The first cleansing must be conducted by the 
physician, if only to teach the patient how to con- 
tinue the tedious process and guard against injury 


be, we at once have resort to Shritter’s forehead | of the Eustachian tube or tympanum. 


mirror (Fig. 4), or rhinoscopic mirrors, and ex- | 
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amine the post- or supra-post-nasal space, and 
faucial orifices of the Eustachian tubes, and in 
the majority of cases arrive at once at a satis- 
factory diagnosis. If the case be one in which 
the patency of the Eustachian tubes is to be de- 
termined, we employ the otoscope, or ausculta- 
tion tube,-Valsalva’s experiment, or forcible in- 
flation with Politzer’s air douche. The vapor of 
chloroform or of hydrobromic ether is more 
penetrating than atmospheric air in employing 
Politzer’s method, and we have often inflated 
the tympanum by this means when all others had 
failed. A relaxed condition of the fauces, espe- 
cially such as is found in the case of anemic or 
old persons (particularly when the teeth have 
been lost and the alveolar processes absorbed), 
tends to collapse of the walls of the tube. This 
condition cannot be diagnosed from the condition 
of complete stenosis, except by the use of some 
such penetrating vapor as we have named. To 
mention sulphuric ether is only to condemn it, 
because its odor is absolutely disgusting to the 
majority of persons. 

In the treatment of nasal and post: nasal in- 
flammations, we consider cleanliness and the 
methods proposed for accomplishing the same as 
of the greatest moment. If the mucus accumu- 
lates and flows, or collects and dries posteriorly 
we direct the cleansing fluids in that direction, 
but if the secretions be discharged anteriorly we 
direct the cleansing fluid from the fauces forward. 
In most cases we use warm, weak, carbolized so- 
lutions of chloride of sodium, one half to two pints 
toeach side. Chlorate of potash, sulphate of zinc, 
carbolic acid, tincture of iodine, glycerole of tan- 
nin, etc., are used in varying proportions, the 
strength of the solutions being determined by the 
exigencies of the case, but never exceeding one 
half the strength of ordinary gargles. 





To cleanse the nares, or post: nares, through the 
nostrils, we are most particular. We use 
either the hand, a straight tube (as a pipette), 
or, better, a ‘‘U’’-shaped glass tube with a 
flanged opening at one end and a bulbar 
nozzle at the other, directing our patient to 
close one nostril with one hand, and snuff, 
or draw forcibly from the other hand or 
from the tube, at the same time throwing the 
head as far back as possible. 

We consider most reprehensible the indis- 
criminate advice so generally and thought- 
lessly given, ‘‘ snuff salt and water up your 

nose.’’ In so doing the frontal sinuses become 
filled, frontal and often most severe headache and 
chronic inflammation (often mistaken for ‘‘ supra- 
orbital neuralgia’’) ensue, and the patient is 
frightened from making more than the first at- 
tempt. By our method we have never had head- 
ache complained of, and the wash impinges more 
directly and forcibly against the supra and post- 
pharyngeal wall, the most frequent seat of inspis- 
sated and desiccated mucus. The parts are to 
be cleansed twice daily, and the nostrils subse- 
quently blown out, as already directed. After 
the evening washing out, and immediately before 
retiring, vaseline, or better, cosmoline, a piece the 
size of a pea, is to be drawn part way up into 
each nostril,.there to be retained, and allowed to 
melt and soften the masses of dried mucus. If 
there should exist a strumous diathesis, or specific 
taint, we use one grain of the yellow oxide of 
mercury to each drachm of cosmoline, or if there 
be smarting or pain in any instance, we add one- 
half a grain of the muriate of morphia to the 
ointment. If the patient be subjected to a dust- 
charged atmosphere, and the anterior portion of 
the nose be inflamed, or ulcerated, as is usual in 
the cases of weavers, wood and stone workers, 
upholsterers, cigar-makers, etc., we order the nos- 
trils to be anointed, three times daily. Before 
each fresh application the preceding one, with 
the dust it has collected, is to be wiped off with a 
soft, dry cloth. If the post-nares are likewise 
mechanically irritated, we order light pledgets 
of wool to be worn in the nostrils or a pro- 
tective snuff, composed of equal parts of pow- 
dered gum-arabic, bismuth carbonate and lyco- 
podium, which is to be used throughout the day, 
washed out nightly by the process above de- 
scribed, and the parts well anojnted. . For wash- 
ing out the nose and fauces, from behind, we . 





Communications. 


prefer the hard-rubber post-nasal ! 
syringe (Fig. 5), or use one of the 
several forms of spray %-® 
producers, or the fan- 
shaped jet apparatus of 
Dr. J. S. Cohen, to 
which we have added 
other nozzles (Fig. 6). 
Also as culpable do ( 
we deem the advice, 
‘tase the nasal douche.”’ 
Except in cases of oze- 
na, or specific ozena, 
where it is absolutely 
indispensable, we par- 
ticularly avoid and dis- 
courage the use, except 
in the surgeon’s own 
hands, of all forms of 
any other form of spray 
or forcible jet-produc- 
ing apparatus, so often 
allowed in the hands of the patient, because 
Fie. 7 in the cases of tubal or 
tympanal complications, 
or where the faucial ori- 
fices of the tubes are patu- 
lous, the solutions used 
are sure to enter the mid- 
dle ear and do harm. We 
have had cleansing solu- 
tions enter the tympanum 
while carefully using the 
post-nasal syringe for our 
patients, and consider we 
cannot be too careful in 
same. 

All masses of mucus, 
growths, etc., to be re- 
moved, as also applica- 
tions to the pharynx, its 
vault, the post-nares, or 
the Eustachian tube ori- 

fices, should be carefully 
performed by the aid of 
the rhinoscopic mirror, 
exactly as in the case of 
the larynx. In making 
applications to the parts 
under consideration, we 
use fresh pieces of sponge, 
held by the Eustachian 
forceps (Fig. 7) devised 





nasal douches. So, also, 
the employment of the 
by my father, Laurence 
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Turnbull, m.p. By taking the cases under our 
personal observation and manipulation, we have 
had most encouraging success, and with rare ex- 
ceptions, have found it quite unnecessary to use 
any form of surgical interference, such as that 
for the removal of hypertrophied mucous mem- 
brane, or even new bone formations. In this 
connection we might refer to the operation for 
the removal of elongated uvulas, because having 
once become so, they excite faucial irritation 
and induce a continuance of the very trouble 
which in the first place has led to their forma- 
tion. We have met with them of varying shapes 
and lengths, some tapering to a point, some 
club-shaped, some spatula-shaped, others curled, 
as it were, to one side or the other, and from 
one-half to three inches in length. In one case, 
the extremity of an elongated uvula was glued to 
the posterior wall of the pha- Fra. 8. 

rynx. We prefer the scissors 
(Fig. 8) with teeth combined 
on the inferior (concave) sur- 
face of the blades, to all other 
forms of instruments for abbre- 
viating the uvula, and would, 
in no case, cut closer than one- 
fourth of an inch from the 
base. We use broken ice, 
sucked for some minutes prior 
to and some fifteen minutes 
subsequent to the operation, 
and invariably direct half- 
hourly, or still more frequent, 
garglings of warm salt water, 
because, as a rule, the process 
of cicatrization in such cases 
is both slow and painful. Con- 
dylomata hanging from the 
soft palate are inviting to the use of the scissors, 
but we have found by experience that such dis- 
appear sooner when unirritated and treated spe- 
cifically. 

Invasion of either the Eustachian tubes or the 
middle ears, by extension of any inflammatory 
process may be readily controlled if taken in the 
onset of the attack, and vigorous treatment of 
the cause, coupled with careful conservative 
treatment of the tympanal or tubal disease, is 
usuglly crowned with success. Once having oc- 
curred, patients are ALWAYS liable to have such 
extension of post-nasal to tympanal inflamma- 
tions recur, and caution to such can be utilized 
to great advantage. It is the unfortunate fact, 
however, that the aural surgeon is not consulted 
until too late, i. e., when the tympanal membrane 
as well as the post-nasal wall disease has become 


*09°? NNUWIIL “9 











2s 





Feb. 19, 1881.] 


chronic. It may be that the Eustachian tubes have 
become strictured—perhaps permanently closed 
—and the tympanum a vacuum (hence tinnitus- 
aurium ), the muco-periosteal membrane lining the 
tympanum hypertrophied or sclerosed, connective 
tissue bands stretched cob-web-like across the 
cavity of the middle ear, the ossicular joints an- 
chylosed (hence tinnitus-aurium), the membrana- 
tympani thickened, retracted, or even held mo- 
tionless ; in short, the conducting acoustic appa- 
ratus almost ruined. In this class of cases there 
is but little, as a rule, to be hoped for beyond 
the retaining of a moderate amount of hearing 
power, which power, unless intelligently nursed 
and watched, will annually grow less. 

In the treatment of chronic inflammations of 
the middle ear we seek to keep the Eustachian 
tubes pervious and free from collections of mu- 
cus by the use of the air-douche and stimulating 
vapors, but we never, on any account, use a bougie 
or sound; they are dangerous in the extreme. To 

Fie. 9 


allay the intra-tympanal inflammations, we also 
use external counter-irritants over the mas- 
toid process, exercise the ossicular joints, and with 
them the membrana-tympani and its muscles, by 
the air douche, Valsalva’s experiment, or Siegle’s 
pneumatic speculum. This instrument (Fig. 9) 
we have modified by covering the specular end 
with lead-pencil rubber, to perfectly close the 
meatus, create a vacuum, and prevent pain and 
subsequent inflammation from irritation. We 
inject solutions of salt or soda and water into the 
tympanum by means of the catheter, small 
syringe, and Politzer bag; and administer, 
for from two to three weeks, small doses 
of the biniodide of mercury (gr. yy t. d.) 
followed by iodide of potassium (5 grs. t. d., 
after meals), fora month or more. In chronic 
inflammations of the middle ear there is, as a 
rule, atrophy of the ceruminous glands, hence 
absence of secretion, and this fact is one of the 
most prominent of diagnostic symptoms. We 
always supply, in such cases, often with benefit to 
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hearing, an artificial cerumen, to be used nightly, 
of— 
R.* Muriate of morphia, gr.j 
Yellow oxide of mercury, grs.ij 
Cosmoline, 3 ij. 
Make an ointment. 
Sia. —Use every night, to anoint the ears. 


We have used the vapor of hydrobromic ether 
(Wyeth’s) with marked success, and prefer it 
when there is narrowing of the Eustachian tubes 
or tinnitus aurium of a congestive character. The 
forms of tinnitus aurium accompanying middle ear 
inflammations vary, as do all symptoms of any 
disease, but are usually of a singing or hissing 
character; and are entirely dependent upon the 
conditions existing within the tympanum. 

We have adopted the general rule, that after 
having removed the cause of any chronic middle 
ear inflammation, and treated our patients for 
several weeks without any signs of improve- 
ment, and having satisfied ourselves that the 

hearing is not becoming worse, 
we educate them in the proper 
care of their cases, discourage 
hopes of a return to complete 
recovery,and encourage patience 
and care in order that they may 
retain what hearing they have. 
We never advise our patients to 
attempt the use of the air douche 
(Politzer’s) at home, because 
such are invariably failures, but 
prefer their practicing the Val- 
salva operation, and using with 
it a vapor of— 

R. Tincture of iodine, (u.s.P.) f. 3j 

Chloroform, f. 3 ss. M. 

S1c.—Use as a vapor to ‘‘sniff’’ up the nose. 


(Put into f. 3% j ground-stoppered bottle, half full 
of absorbent cotton.) 


to be forced into their middle ears. Before using 
this, however, they must know exactly how to 
inflate the ears, and be taught not to inhale the 
vapor, but “sniff’’ it up the nostril, and by 
compressing the nostrils and making a short, 
quick (Valsalva) effort, force it into the tym- 
panum. This procedure we have found of espe- 
cial benefit in cases where patients have been 
unable, from any cause, to receive treatment at 
our hands, and in proportion to their intelligence 
and perseverance has it proved successful. 

In this somewhat lengthy summary, but far 
from detailed account of the subject under con- 
sideration, we have, gentlemen, while perhaps 
taxing your patience, endeavored to state’ our 
experience and the methods and plans of treat- 
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ment we have adopted, and, in conclusion, would 
add that no special branch of medicine or sur- 
gery offers a more extended field for oxiginal 
investigation and manipulation. 





FACTS FROM THE SMALLPOX HOS- 
PITAL AT TROY, N. Y.* 
BY CLARKSON C. SCHUYLER, M.D., 
Asst. Surgeon, Troy Hospital. 

What I have to offeris merely a résumé of a 
service of four months at the ‘smallpox hospital 
in Troy. As every phase of the disease was 
noted, and some unusual phenomena observed, | 
have thought that this recapitulation might not 
be uninteresting, inasmuch as the disease still 
prevails, and some of you, I understand, have it 
in your midst. While, as will be inferred from 
what I have said, I do not propose to make this 
a treatise on smallpox, I would like, however, 
to call your attention to what are to me some 
interesting facts in the etiology and symptomat- 
ology of the disease of which I. took cognizance. 

While there is little doubt that the greatest 
danger from infection in this disease is during 
the stage of suppuration and desiccation, I am 
led to believe, from the history of cases noted in 
families where its members have successively 
contracted the disease, that there is no stage in 
which it cannot be communicated; that the 
breath and exhalations from the body during that 
part of the period of incubation immediately 
preceding the stage of invasion can infect the 
unprotected. These views, while they are con- 
trary to general belief, confirm the observations 
of Prof. Lomas, who says: ‘‘There are well 
authenticated cases which prove to us that infec- 
tion may take place during any stage of the 
disease, even during the period of incubation.”’ 
I believe, however, that the danger from expos- 
ure during the stage of incubation, invasion, and 
the appearance of the eruption, is slight, if the 
patient be in a large and airy apartment. 

It is well known that rarely does an individual 
suffer from a second attack of the disease. I 
have seen, I think, three exceptions, there being 
room for doubt in but one, in which case no 
evidence of a previous attack could be found 
upon the body. The history, however, given by 
the mother of the girl (whose age was 16), seemed 
to warrant the belief. She said that when about 
four years of age she contracted the disease from 
her father; that she was nursed in the room 
with the father as soon as the disease manifested 


*A paper read before the Union Medical Association, 
at Eagle Bridge, N. Y. 
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itself, which was during the period of desiccation. 
The other cases, both men, aged respectively 36 
and 37, were scarred. The former died of the 
hemorrhagic form of variola. It is a fact worthy 
of note that in each of these three instances the 
primary attack was previous to puberty. I say 
worthy of note, because many believe that if the 
protective power of vaccination during infancy 
is ever lost, it is at this period in life. 

The precursory signs, excepting, of course, the 
fever, were in some cases wanting, the pro- 
nounced headache and backache, which are as a 
rule present, having been wholly absent. It was 
also observed that when the eruption did not 
appear until the fourth day it was invariably 
discrete. In the discrete form it was often diffi- 
cult to find umbilicated vesicles at any stage of 
the disease. (In diagnosis this might be a source 
of error if smallpox were not prevailing.) 

In many instances I had noticed upon the 
forehead and breast, in this variety, a few aborted 
vesicles (I refer to cases admitted on the third 
or fourth day of the disease, or after the appear- 
ance of the eruption). This question immediately 
presented itself: Did these isolated vesicles come 
in sight, umbilicate and abort previous to the 
appearance of the general eruption? I was soon 
able, in two instances at least, to answer this ques- 
tion ip the affirmative. 


I was called to see a young woman who was - 


thought to be suffering from a severe cold. This 
was the second day of the attack. She had had 
the violent prodromic symptoms of variola, and 
it was immediately suspected that she was suffer- 
ing from that disease. Upon close inspection three 
small umbilicated vesic'es were found; one upon 
the forehead, one -at the angle of the lower jaw, 
and one on the neck. Forty-eight hours after the 
general eruption appeared. 

Again, I saw, with a brother physician, an old 
gentleman, on the morning of the third day of his 
sickness. He had no marked headache or back- 
ache; temperature 103}°, pulse quick, tongue dry, 
kidneys excreting but little. A few umbili- 
eated vesicles were found upon the forehead, one 
or two of which were slightly crusted. The erup- 
tion made its appearance twenty-four hours later. 
Whether this is usual I am not prepared to say. 
I am not aware, however, that it has ever been 
observed. Bartholow, in his work on ‘‘ Practice 
of Medicine,’”’ refers to a form of eruption ap- 
pearing in clusters or patches, which he terms 
‘‘corymbic.”’ But one case having this variety of 
eruption was seen. Only a single cluster, the size 
of a silver dollar, appeared upon the face, upon 
the left cheek. There were a few isolated vesicles, 
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however, at the margin of the hair, on the fore- 
head. A number of patches were present upon 
the legs and arms, the skin between them being 
whoily destitute of eruption for a distance, in 
some places, of at least twelve inches. The vesi- 
cles in some of the clusters were coherent, or in 
immediate contact, without being really confluent. 

Death was inevitable, as a rule, in the hemor- 
rhagic variety, or what is popularly known as 
‘*black smallpox.’’ Death usually took place 
before the period of pustulation wa3reached. In 
those that died, not only were the vesicles filled 
with bloody serum, but there were extravasations 
of blood beneath the cutaneous layers, and hem- 
orrhages from the various orifices of the body. I 
have seen them die as early as the third day. 
Two adults recovered, one of which suffered from 
abscesses for a month after. 

Two cases were admitted during pregnancy, 
five and six months, respectively: one hemor- 
rhagic the other discrete. The former aborted on 
the fourth day and died on the fifth; the latter 
made a good recovery, without death to the foetus. 

The pharyngitis in some cases was so severe as 
to render deglutition impossible. As this usually 
occurred during salivation, the condition of the 
patient was most distressing. An authority on 
smallpox, speaking of confluent variola, says: 
‘¢ While the eruption may be completely conflu- 
ent on the face and hands, on other parts of the 
body it remains distinct, and never becomes con- 
fluent except over limited spaces.’’ In two cases 
the eruption was confluent on every part of the 
body—one, a young woman aged 20, the other a 
girl of 15. The former died on the tenth day of 
the disease, the latter on the ninth. 

The performance of laryngotomy in one case 
apparently suffering from cedema of glottis was 
seriously thought of; the patient recovered, how- 
ever. No diphtheritic membrane was observed 
in these cases, nor in the hemorrhagic form, as is 
spoken of by some authorities. No uncontrol- 
lable vomiting or diarrhoea was met with. These 
concomitants of the period of invasion were 
rarely seen thereafter. 

And now, as to treatment. The question natu- 
rally presents itself, Do we possess any power 
to arrest the development or mitigate the severity 
of this disease? As to the development, I answer 
no; excepting, of course, vaccination immedi- 
ately after exposure, which, if successful, will in- 
sure a modified form of the disease. There are 
certain stages, the severity of which may be miti- 
gated, especially that of invasion, with restless- 
ness and high temperature, when aconite, given 
hourly, has a most happy effect. Bitartrate of 
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| potash, in the proportion of an ounce to a pint 
of water, taken ad libitum, was a grateful drink. 
It seemed to limit the inflammation of the skin 
and hasten desiccation. At any rate, those 
taking it ‘‘ cleaned off guicker.”’ 

In severe cases you are compelled to resort to 
the use of stimulants, heroically, too, sometimes. 
Many a life has. I believe, been saved by the 
judicious use of stimulants.at the period of sup- 
puration, when the patient is found with a dry 
tongue, quick pulse, blue lips, and, sometimes, 
active delirium—a condition very like the last 
stages of typhoid. Frequent sponging during 
the development of the eruption was found to be 
very grateful. 

Nothing I found gave so much comfort during 
the stage of desiccation as a warm bath, the 
patient frequently begging to have it repeated. 
As an instance showing the benefit derived from 
the baths, I may mention the case of a young 
man who was brought to the hospital on the six- 
teenth day of the disease. He wasa most fright- 
ful object as he lay there before me, with hardly 
the semblance of a human being, unconscious 
and ina muttering delirium. Asa dernier res- 
sort, a warm bath and stimulants were ordered. 
In three-quarters of an hour he was removed, 
placed in bed and freely oiled. Within one hour 
he was conscious and able to tell of the suffering 
and neglect he had undergone previous to admis- 
sion. Nothing, I believe, can be relied upon 
when we deal with the hemorrhagic variety ; al- 
though tinct. chloride iron with turpentine seemed 
to be given with good effect in the two cases that 
recovered. 

Vomiting was invariably controlled with sub- 
nitrate of bismuth, taken dry, in 10 or 15 grain 
doses. What was done to prevent pitting? you 
are no doubt ready to ask. Well, nothing, 
because I believe nothing can be done. The pit- 
ting depends entirely upon the depth of the 
slough under each pustule. If the infiltration of 
the pus cells into the vesicle takes place without 
extension of inflammation into the cellular tissue 
beneath, then there will be no pitting; but if it 
does extend into the deeper tissues and a slough 
is the result, then pitting is inevitable. 

That some are scarred more than others isa 
natural course of the disease. 

The whole number of cases treated was 216. I 
have a record of 199. As to those who died 
previous to my keeping a complete record, a 
memorandum, as to age, vaccination and variety 
of disease, was made. 

A perusal of the following table will be of 





interest :— 
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oO 
ye 
sBeagé 
2b 5s | 
SRS eErR 
ZPARAROO A 
Not vaccinated. . - 105 7 50 12 85 1 33 
Vaccinated afterexposure 2 2... ... Rid 
Vaccinatedininfancy. . 64 21 24 811 .. 10 
Vecumated «...¢: «) «034, BBs .1%).2 
Inoculated . .. . As S eee 
Had smallpox . 8 US. avenge 
Percentage 
Ages. Number. Deaths. of Death. 
Infants 11 5 45.5 
1 to 10 years 68 15 22.0 
10 to 20 years 44 12 27.2 
20 to 30 years 46 8 17.4 
80 to 40 years 18 5 27.7 
40 to 50 years 8 1 12.5 
50 to 60 years 4 1 25.0 
Total 199 47 


It will be observed that the mortality was about 
22 per cent., which we think isa very good show- 
ing, taking into consideration the type of the dis- 
ease that has prevailed. Probably at no time in 
the history of smallpox in Troy has the disease 
been so malignant. And, too, the number of 
cases admitted when the disease was far ad- 
vanced necessarily increased the ratio of mor- 
tality, premising that the hospital care and treat- 
ment were superior to that received at home. In 
the ‘‘vaccinated’’ all children were carefully ex- 
amined as to scar. I mention this, as it will be 
seen, from the table, eleven had varioloid, five 
discrete and one confluent smallpox. Believing, 
as I do, that vaccination is an absolute protec- 
tion against smallpox (not varioloid), I am posi- 
tive that those having the discrete and confluent 
forms were unprotected. 

Not a single case having a recent vaccination 
was admitted during my service. One child hav- 
ing a recent vaccination (within two weeks), was 
admitted, with four others of the same family 
having the disease, and remained in the hospital 
for two months without contracting the disease. 

The greatest mortality, it will bo observed, was 
among infants, 45 per cent. dying. The lowest 
rate was between the ages of forty and fifty, only 
12 per cent. dying. 

I cannot close this paper without saying a word 
in commendation of the heroic fortitude, patient 
devotion and Christian graces of the Sisters of 
Charity, who voluntarily connected themselves 
with the institution. The success of the treatment 
of patients therein and the low mortality among 





- [Vol. xliv. 


them are due, in great measure, to the watchful 

care and attention of these Sisters, who have 

shown themselves ‘to be real ministering angels 

to the afflicted. 

THE TREATMENT OF CONSTIPATION BY 
THE SWEDISH-MOVEMENT CURE. 


Remarks offered at the Meeting of the Philadelphia 
County Medical Society, Nov. 24th, 1880, 


BY BENJAMIN LEE, A.M., M.D., | 
Of Philadelphia. 

In order the more readily to convey a definite 
idea of the principles on which the Swedish 
Movement Cure is based, and the mode in which 
these principles are carried into practical execu- 
tion, I have written upon the blackboard a pre- 
scription for that béte noire of the profession, 


constipation. I recommend this mode of pre- 


scribing, as the sword which, so far at least 
as a large amount of chronic disease is con- 
cerned, will cut the Gordian knot of the prob- 
lem with which we have been wrestling this 
evening, namely—the relations of the druggist to 
the physician—for I venture to say that no apothe- 
cary can be found who will undertake to com- 
pound a prescription like this. You will observe 
that each clause of the prescription contains two 
parts; the first is the attitude or position to be 
assumed by the patient in taking the movement ; 
the second is the movement itself. I have dis- 
tinguished them by drawing a line down the 
middle of the prescription. 

PRESCRIPTION OF MOVEMENTS FOR A CASE OF 


OBSTINATE CONSTIPATION, 


Heave standing, Chest expansion, deep in- 
spiration. 


Half lying, Leg fiexion and extension 


1, 
2. 
(p. f.). 
8. High ride fall sitting, |Trunk twisting (p r.) 
4, Toward standing, Thigh extension, forced 
5. 


(p.r). 
High ride turn sitting, |Circular twisting with pres- 
sure upon stomach ard in 
the lumbar region. 


. Extension standing, Colon stroking. 


6 

7. Forehead fix, high knee|Spine extension, forced 
astride standing, (p. f.). 

8. Side stretch standing, |Liver vibration. : 

9. Lying, Abdomen kneading, pres- 

sure with vibration over 

solar plexus. 


The attitudes being very various, their nomen- 
clature is necessarily somewhat cumbersome, 
while its foreign parentage makes it awkward to 
our ears. Suffice it to say that each variation 
has reference to special groups of muscles, or 
certain organs. 

The first movement in this prescription is a res- 
piratory one, taken.in the erect position, with the 
chest thrown out, and accompanied by deep in- 
spirations; its object being to invigorate the en- 
tire system by introducing a large amount of 
oxygen into the blood, and by means of this pure 
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blood supply, to bring both muscles and nerves 
into a highly vitalized state, in which they will 
respond most readily to the stimulus of the sub- 
sequent movements. 

The second is derivative, designed to re- 
lieve congestion of the abdominal organs 
by. drawing down the blood into the lower 
extremities. In this, the trunk is placed at rest 
in a semi-recumbent posture. The letters (p. r.) 
will be noticed immediately after this movement. 
They signify that patient resists, the movement 
being made by the operator. This is, therefore, 
a duplicated movement, and the entire will of the 
patient being concentrated upon this effort, it is 
powerfully revulsive. 

The third movement has two principal ends: 
the first, pressure upon the entire abdominal con- 
tents by the abdominal parietes, thus relieving 
congestion by forcing the blood out of the larger 
vessels; and secondly, invigorating and developing 
the transverse and oblique abdominal muscles, 
which are rarely brought into play in ordinary ex- 
ertions. The attitude is such as to fix the pelvis. 
The armsare then crossed over the top of the head, 
and the extended elbows are made use of asalever, 
by means of which the trunk is twisted or rotated 
upon its axis, the patient resisting the operator’s 
effort. 

The fourth places the abdominal muscles, espe- 
cially the recti, strongly upon the stretch, thus 
inviting a copious flow of blood into their capil- 
laries, while at the same time, by irritating the 
muscles about the hip and perineum, and the 
psoas and iliacus, it stimulates the nerves of the 
lumbar and pelvic plexuses. 

The next consists in a rapid rotation of 
the entire trunk upon the pelvis, bringing 
all the muscles of the lower part of the 
trunk into play, and subjecting the pelvic 
viscera to alternate pressure and relief from 
pressure. It promotes activity in the portal cir- 
culation, and stimulates peristaltic action. It is 
accompanied with firm pressure upon the stomach 
and in the lumbar region, the former with a view 
of stimulating the solar plexus, and the latter 
the lumbar nerves. 

The next movement is entirely passive, the 
patient standing, while the operator slowly and 
firmly strokes the colon in the direction of its 
vermicular wave; its primary object being to 
accelerate the passage of fecal masses and flatus 
through that portion of the canal, and its 
secondary object to stimulate its rhythmic con- 
tractions. 

The seventh produces extreme erection of the 
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abdominal organs, usually compressed by im- 
proper attitudes. 

The eighth movement is the movement-cure 
blue pill. The patient takes such an attitude 
as shall place the muscles of the right side 
strongly on the stretch, and the operator then 
produces a rapid vibration of the parietes of the 
chest and abdomen immediately over the liver. 
The effect is to relieve congestion of that organ 
and excite a healthy flow of bile. 

Finally, the patient lies upon the back, and a 
thorough kneading of the abdomen is given, 
followed by pressure and vibration over the solar 
plexus. The circulation of all the abdominal 
viscera is thus stimulated, the passage of both 
chyle and feces through the alimentary canal 
is aided, healthy secretion is promoted, undue 
accumulations of mucus are dislodged, and the 
great nervous centre of the organic system is 
roused into the highest state of activity. There 
are very few cases of constipation, however ob- 
stinate, which will resist a fortnight of this treat- 
ment daily, and many cases will yield in a week. 
The time occupied in carrying out this prescrip- 
tion is about an hour. 





Hosp1TAL REporTs. 


PENNSYLVANIA HOSPITAL. 
SERVICE OF DR. JAMES H. HUTCHINSON. 
REPORTED BY GEO. F. SOUWERS, M.D. 
Mitral Disease, with and without Anemia. 


GENTLEMEN :—I propose this morning to offer 
you some remarks on some of the diseases of the 
heart, their complications and treatment, and 
such collateral matters as the subject naturally 
suggests. The patient before you is H - 
twenty eight years of age, single and a domestic, 
born in Pennsylvania. She was admitted to the 
Institution January 12, 1881. Her father died of 
consumption, but her mother, brothers and 
sisters are alive and healthy. When a child she 
had an attack of acute articular rheumatism, but 
always enjoyed good health afterward until three 
years ago, when she had another attack, which 
confined her to her bed for several weeks. A 
few months after this last attack.she began to 
have palpitation of the heart, pains in the chest, 
dyspneea upon slight exertion, and at times 
more or less cedema of the lower extremities. 
Last July she was admitted into this hospital, at 
which time marked cedema and ascites were 
present, together with a pleuritic effusion on the 
right side. At that time the heart’s action was 
labored and irregular, and a systolic and presys- 
tolic murmur were heard over the apex; there 
was present, also, a great deal of pain in the 
chest, especially in the region of the heart. 

Five weeks after admission, and when the dysp- 


spine, thus affording increased space for the | ncea had almost disappeared, she weighed forty- 
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seven pounds less than upon her admission to the 
wards. She left the hospital during the latter 
part of October. 

Since leaving here she worked steadily at her 
occupation as a domestic, until three weeks ago, 
when, having been exposed to cold and wet, she 
caught cold, and very soon suffered so much 
from dyspncea that she was obliged to go to bed. 
She denies ever having had any specific disease. 
Upon her admission this last time the dyspnoea 
was marked, the pulse small and frequent, but 
regular, appetite fair, bowels and menstruation 
regulon and no fever present. Although she has 
a dry cough, the examination of the lungs gives 
only negative results. The heart is somewhat 
hypertrophied, the apex beat being most dis- 
tinctly felt in the sixth interspace, 1} inches to 
the outer side of the left nipple; over the apex 
and systolic in time, along, loud murmuris heard. 
Eyes prominent. Urine acid, specific gravity 
1.012, and contains a small amount of albumen. 

We have here a history of heart trouble due to 
a rheumatic attack, and the question arises as to 
whether the affection is of recent origin or whether 
the lesion dates back to the rheumatic attack of 
girlhood. Itis a well-known fact that the cardiae 
complications in rheumatic attacks may be en- 
tirely’ overlooked if we depend upon the patient 
calling our attention to them. In fact, a compli- 
cation may occur without, either at the time or in 
after life, giving rise to any symptoms that at all 
incommode the patient. scene to say, there- 
fore, that this lesion-under which she is now suf- 
fering is due to the early rheumatic attack rather 
than the last, from the fact that heart complica- 
tions are more apt to take place in the rheuma- 
tism of the young than in that of the adult; that is, 
the liability decreases in a direct ratio as the age 
increases. 

The notes tell us that upon her first admission 
she was suffering with pleurisy, having taken 
cold, and that she was also the victim of ascites, 
and a general cedema of the limbs. This pleurisy 
rapidly subsided under treatment,and the dyspnoea 
almost altogether disappeared before her dis 
charge, as well as the effused fluids (amounting, 
if we may judge by her loss in weight, to forty- 
seven pounds). Now I think that this disappear- 
ance of these symptoms goes to demonstrate 
that in the absence of acute disease a person will 
get along very comfortably and with no knowledge 
of the presence of a pathological condition of thé 
central organ of circulation. On account of the 
prominence of the eyeballs you might be led to 
suppose that perhaps our patient was suffering 
under Grave’s disease ; but the cardiac signs are 
not those of this disease, and there is no enlarge- 
ment ofthe thyroid gland, which almost always ac- 
companies it. The further fact that in the colored 
race prominence of the eyeball is not unfrequent 
must also be remembered. Upon examining the 
heart, the impulse is perceived outside of the 
nipple and lower down than its normal position, 
the apex being in the sixth interspace and 1} 
inches to the outer side of the nipple ; further, 
there is an impulse in the second and third inter- 
spaces, which is more marked than the normal im- 
pulse, and precedes it by a distinct interval. There 
can be no question as to what causes are at work to 
produce this abnormal impulse ; undoubtedly in 
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addition to any further lesion which the organ 
may be the seat of, there is here present an hy- 
pertrophied condition of the left auricle ; this has 
a large bearing on the question of prognosis, 
and should be carefully watched for, in examin- 
ing cases of mitral disease. 

Some of you may, perhaps, be disposed to 
regard the displacement of the apex beat to the 
left as a consequence of the effusion into the 
right pleural cavity; but the effusion is too incon- 
siderable in amount to have any such result. In 
addition to which, it is fully explained by the 
hypertrophy of the heart, of which there is abun- 
dant evidence in the increase of dullness in the. 
precordial region, which can be very distinctly 
made out, notwithstanding the presence of a very 
large and pendulous mammary gland. Examina- 
tion of the arteries of the neck shows their beat 
to be rather feeble, whereas, if we had aortic re- 
gurgitation to deal with, their beat would, asa 
general rule, readily be distinguished, both by 
the finger and the eye; further, the artery at the 
wrist presents the characteristic pulse of mitral 
disease, being small and feeble in its beat and 
slightly irregular in character, like the heart’s ac- 
tion. Upon auscultation a long, loud murmur is 
heard, which, beginning before, is prolonged 
through the systole, and is thus presystolic as 
well as systolic. This presystolic murmur is, 
probably, best observed by noticing that it begins 
before the carotid pulse is felt, and is, therefore, 
synchronous with the passage, of the blood from 
the auricles to the ventricles. It is caused b 
constriction of the mitral orifice, interfering with 
this flow of blood, and is usually more distinctly 
heard at the apex. 


The systolic murmur, of course, indicates the - 


presence of mitral insufficiency. Now, mitral con- 
striction is not a rare affection; the same condi- 
tion of the valve which gives rise to mitral insuffi- 
ciency will, and frequently does, give rise to 
mitral constriction, as, for instance, in those cases 
in which the auriculo ventricular opening has, in 
consequence of inflammatory action, become 
funnel-shaped. Now, if the auricle was weak and 
feeble, the blood would not be forced through 
the opening rapidly and forcibly enough to 
give rise to a marked murmur; in fact, the mur- 
mur might easily escape notice; in this case 
the impulse discovered in the third interspace 
indicates hypertrophy of the auricle, which thus 
sends the blood through with force enough to 
produce a murmur that is not only loud in front, 
but which can be as distinctly heard posteriorly, 
near the scapula. This murmur is also heard at 
the base of the organ, but is not so intense at the 
apex. It has, however, the same characters there, 
and is, unquestionably, of mitral origin. If we had 
to deal with aortic regurgitation we should have 
the second sound modified, which is not the case, 
for it is heard clearly and distinctly over the body 
of the sternum, and the aortic cartilage. The 
character of the pulse is not that generally seen 
in aortic regurgitation. 

The formation of a correct diagnosis requires 
that attention be paid to these minute points. 
If a systolic murmur is heard, having its point of 
greatest intensity over the apex, especially if it 
is also heard at the inferior angle of the left 
scapula, it may generally be referred, without 
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hesitation, to mitral regurgitation. If, further, 
you find also a presystolic murmur, there can be 
no question but that more or less constriction is 
also present, and if there is also present a dis- 
tinctand marked impulse in the third and fourth 
interspaces of the left side, you may safely diag- 
nose a greater or less degree of hypertrophy of 
the left auricle. 

This woman is, as the notes have pointed out, 
also the subject of a pleurisy, which, owing to 
its resultant effusion, has produced the distress- 
ing dyspnea of which the patient has com- 

lained, and for which she has sought relief. 

is effusion is indicated. by the dullness on per- 
cussion, and the absence of vocal fremitus over 
the base of the right lung. As indicative of the 
cedematous condition of the lungs, there are 
present sub-crepitant rales, Ghia Eentoer, un- 
der treatment, are disappearing; the oedema of 
the feet has also almost entirely gone. Examina- 
tion of the liver shows it to be considerably 
enlarged, extending four fingers’ breadth below 
the arch of the ribs. Already some diminution 
in its size has taken place, as it is not now as 
large as when she was first admitted ; the left 
lobe is more enlarged than the right. 

I have examined this patient’s liver very fre- 
quently, to detect the pulsation which is said to 
be present in the organ when mitral disease ex- 
ists, but have not been able to detect this symp- 
tom in this case. What this enlargement of the 
liver is due to I am not as yet prepared defi- 
nitely tosay. The patient is most certainly too 
young to render it at all probable, especially in 
the absence of pain and tenderness in the hepat- 
ic region, that it is due to cancerous degenera- 
tion. It is hardly likely to be caused by amy- 
loid degeneration, for the albuminuria is too 
slightly marked to indicate a similar disease of the 
kidneys. Further, she has never had syphilis, or 
a prolonged suppuration; in other words, none of 
the conditions have been present which usually 

recede this form of degeneration. Thus, the 

eart’s condition is the only thing to which I 
can trace the origin of the trouble. In mitral 
regurgitation there usually is present a greater 
or less degree of congestion of the liver, with a 
resultant jaundice. There are present, therefore, 
the conditions under which hypertrophic cirrho 
. or fatty degeneration of the organ may take 
place. 

I am rather inclined to regard this liver 
as being in what may be styled a fibro-fatty con- 
dition, which, however, is not wholly beyond 
the reach of treatment. The question now arises 
as to what shall be done to relieve the patient. 
She is the victim of many different diseases, 
and such a course must be pursued, that in 
relieving some, none may be aggravated. When 
she first came under treatment the heart was 
feeble and the pulse frequent, in consequence of 
which she had administered to her fifteen drops 
of the tincture of digitalis four times a day; of 
course, such a dose would hardly be permissible 
were the patient not under close observation ; 
under ordinary circumstances the infusion is the 
better form of the drug, administered in from 
a teaspoonful to a dessertspoonful dose, three 
times a day ; this drug may be styled a cardiac 
tonic and a diuretic, and though, of course, her 
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improvement is due in some measure to the im- 
proved hygienic condition which she now enjoys, 
still, I think that no small part of it is due to 
the digitalis. 

Referring to the notes of the case, I find that 
under this treatment the dyspnoea has rapidly 
decreased, and the pulse increased ‘in volume. 
The pulse now beats eighty to the minute, and 
has gained in force. The digitalis having done 
its work should now be suspended, or adminis- 
tered in decreasing doses, and a stimulating diu- 
retic and tonic administered: thus, as a diuretic, 
Basham’s mixture would be advisable, and, as a 
tonic, six grains of quinine in the twenty-four 
hours. Although, of course, on account of the 
heart lesion and her inability to give up heavy 
work, a cure, or even an approximate cure, is 
impossible, yet she may thus be greatly relieved 
and life made bearable to her. 

As a companion case to the one which I have 
just shown you, I would direct your attention to 

W., aged thirty, born in Pennsylvania, mar- 
ried, and a housekeeper, admitted to the hospital 
January 13, 1881. Her mother is living and 
healthy, her father died of cholera, her brothers 
and sisters of phthisis. She has had three mis- 
carriages, the last four months ago, due, she 
avers to hard work and lifting. Seven years ago 
she had an attack of intermittent fever, but other- 
wise she has enjoyed good health, till recently. 
Three months ago she noticed that upon very 
slight exertion she would become short of breath, 
but otherwise she experienced no trouble or in- 
convenience. Six weeks ago, after having been 
working all day in a cold, damp room, she was 
taken with a sudden and severe pain in the left 
side of her chest, and this was followed by fever 
and shortness of breath, owing to which trouble 
she has been confined to her bed almost ever 
since. The pain in the chest continued for two 
or three weeks. Recently the fever has dimin- 
ished, while the dyspnoea has attained such pro- 
portions that she is obliged to maintain a sitting 
position in order to obtain her breath; she has 
with this dyspnoea a short, dry cough. She has 
never had rheumatism, and denies any specific 
troubles. Upon admission she was very weak 
and anemic, the tongue pale and moist, but clean; 
appetite fair ; bowels constipated ; pulse 72 ; tem- 
perature 99; respirations 35. She complained of 
a sensation of constriction of the chest. About 
two weeks since her legs were markedly cedema- 
tous, but this symptom has now entirely disap- 
peared. You may notice that on her left leg is 
the scar of an old ulcer, which she had four years 
ago. Over the base of the left lung there is 
slight dullness on percussion; vocal fremitus is 
diminished somewhat, but respiration, although 
distant, is heard all over. Over the apex of the 
heart a systolic murmur can be heard, and the 
precordial dullness is increased. Urine gives 
negative results. Undoubtedly we have here 
another case of heart disease, but one which does 
not seem to have had its origin in rheumatism, as 
we can obtain from her no history of her ever 
having suffered from this disease. 

Careful examination shows that the apex beat 
is raised, being most distinctly felt in the 
fourth interspace, on a line with the nipple. It also 
shows us that there is dullness to the left of the 
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sternum, in the second interspace. in which no 
traces of vocal fremitus can be discovered. We 
have, in this elevation of the apex-beat and dull- 
ness in the second interspace, the evidences of a 
slight pericardial effusion. The endocardial mur- 
mur is most intense over the point where the apex 
is felt, and is very indistinctly heard over the 
usual position of the impulse. The careless ob- 
server might easily overlook it. It is also heard 
at the left base, and has here a slightly different 
character; so that, taking into consideration 
the extremely anemic condition of the patient, 
and the fact that it is most intense in the recum- 
bent position, I am disposed to regard it as due, 
in part, at least, to the condition of the blood. 
Indeed, Iam doubtful whether the murmur heard 
over the apex is not also due to this cause. I am 
aware that Walsh has said that a hemic murmur 
is never heard as low down as the apex; but while 
venturing to differ from this eminent observer, 
only with great hesitation, I must say that I have 
heard murmurs at the apex in anemic persons 
which have disappeared upon their regaining 
their health. 

The indications presented by this case—anzx- 
mia and effusion into two of the serous cavities— 
will be best met by prescribing Basham’s mixture, 
in free doses, and by giving at the same time, if 
the patient’s stomach will bear it, cod-liver oil and 
good diet. 


MEDICAL SOCIETIES. 


A STATED MEETING OF THE PHILA- 
DELPHIA LARYNGOLOGICAL 


SOCIETY. 
Held at the house of Dr. Geo. J. McCracken, 532 North 
12th street, January 28th, 1881. 

Before the meeting organized, Dr. Cohen ex- 
hibited a case of paralysis of the posterior crico- 
arytenoid oiuscles, the right vocal band being in 
the cadaveric position, associated with paralysis 
of the right pharyngo-palatine muscle, paralysis 
of the external recti muscles, paresis of the infe- 
rior oblique muscles of the eyeball, with paralysis 
of the extensor muscles of the lower limbs, and 
absence of the tendon-reflex movement; the whole 
representing the condition of locomotor-ataxia. 
In addition, there was marked hematuria. The 
nutrition was good. The origin of the disease 
was syphilitic, and the lesions were attributed to 


gummatous or other changes in the vicinity of 


the passage from the third to the fourth ventricle 
of the brain, and in certain portions of the 
cord. 

The patient was doing fairly well under an 
active course of iodide of potassium, and was 
believed to be in as good a condition as was 
practicable. 

Dr. McCracken exhibited the satisfactory pro- 
gress of a case of laryngeal phthisis, with 
threatened stenosis, to which attention had been 
directed at the previous meeting. Dr. Cohen 
called attention to the manner in which one 
lateral half of the epiglottis overlapped the 
other, looking like a picture of a case recently 
published by Dr. French, of Brooklyn, and re- 


Medical Socteties. 





[ Vol. xliv. 


ported as a case of double epiglottis. In the 
present instance it was probable that the ulcera- 
tive — had so thinned the central portion 
of the epiglottis that the contraction of the 
aye oo muscles produced the deformity. 

r. Jurist exhibited a case of tuberculosis of 
the larynx, from Dr. Cohen’s hospital clinic, in 
which ciciatrization was rapidly advancing, under 
assiduous local treatment, pari passu with a 
marked increase.in the weight of the patient, 
together with general improvement of pulmo- 
nary symptoms. 

Dr. Jurist’s report of the case is appended :— 

Mr. J. L., aged 28, tailor, was sent to Jefferson 
Medical College Hospital, by Dr. Cohen, and 
presented himself December 22d, 1880. He gave 
the following history :— 

In June, 1880, he was seized with pulmonary 
hemorrhage, soon followed by boarseness, which 
has continued up to date, although much im- 
proved of late. The hemorrhages have not re- 
peated themselves. Since then he has had fre- 
quent chest pains and some cough, accompanied 
by yellowish expectoration. In November last he 
felt, for the first time, some pain in the throat, 
which now does not amount to more than a sen- 
sation of dryness. His general health is good, and 
there is no evidence of hereditation. On exami- 
nation there was discovered an ulcer in the inter- 
arytenoid fold, and evidences of consolidation at 
the _ of one lung. At Dr. Cohen’s sugges- 
tion, he was put upon inhalations of carbolic acid 
and tr. benzoin. comp. (gr. v-3j), and applica- 
tions of equal parts of Lugol’s solution and glyce- 
rine three times a week. About January 8th the 
inhalation was changed to one of simple hot water, 
and glycerite of tannin and sulphate of zinc, gr. © 
xxx-%j, used as alternate laryngeal applica- 
tions. The change was not an improvement, 
and recourse was soon had to the old treatment, 
with the exception of the inhalation, which was 
not renewed. On the 31st of December he com- 
plained much of a feeling of stiffness in the chest 
and pleuritic stitches, for which he was given 
carbonate of ammonium, in three grain doses 
every four hours, and dilute tinct. iodine for exter- 
nal counter-irritation. On the 22d of January he 
complained of night sweats, to counteract which 
gy gr. of atropia sulph, at night, was ordered. To 
the above résumé of treatment must be added the 
usual prescription of cod-liver oil, in half ounce 
doses, three times a day. 

Since his appearance at the hospital he has 
improved in every particular. His digestion is 
good, he sleeps well, and his weight is greater 
than when he considered himself in good health. 
He has gained seven pounds in six weeks. There 
is no evidence that the constitutional disease is 
progressing unfavorably. 

The patients having bees dismissed, the meet- 
ing was called to order by the President,who, in 
the absence of the Secretary, appointed Dr. 
Potsdamer as Secretary pro tem. 

Members present, Drs. Allen, Cohen, Turn- 
bull, McCracken, Sajous and Potsdamer. Guest, 
Dr. Jurist. 

The minutes of the last meeting were read and 
approved. 

r. Chas. 8S. Turnbull then read an interest- 
ing paper on Nasal, Post-nasal, Supra-post-nasal 
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and Pharyngeal Inflammations, considered with 
reference to diseases of the middle ear, with re- 
marks, etc. (See page 197.) 

This paper was then discussed by Drs. Allen, 
Sajous, Cohen and Turnbull. 

it was then decided to meet next at the house 
of Dr. Jos. B. Potsdamer, 1428 Poplar street, 
and Dr. McCracken was appointed essayist of 
evening. 

After reading the rough minutes, the meeting 
adjourned. 

Jos. B. PorspameEr, M.D., Secretary, pro tem. 


NEW YORK STATE MEDICAL SOCIETY. 
(Continued from page 181). 
Thursday, February 3d. 


The Society was called to order soon after 9 
A. M. 

The following papers were read by title: ‘“‘A 
B ographical Sketch of Dr. Edward R. Hun, de- 
ceased,’’ by Samuel B. Ward, m. p.; ** A Bio- 
— Sketch of Dr. Charles A. Robertson,’’ 
by Dr. J.S. Mosher; ‘* A Case of Cystic Degene- 
ration of the Chorion,’’ by Dr. James Chapender, 
of Medina. 

Dr. R. Bell, of New York, presented a paper 
on ** Reforms in regard to Coroner’s offices,’’ 
which gave rise to an extended debate. The 
paper outlined the many abuses which exist 
under the present system of making autopsies, 
and in the selection of coroners in New York 
= and elsewhere throughout the State. 

r. Squibb, of New York, moved that the 
paper be referred tothe publication committee, 
with a recommendation that it be published, and 
that it also be referred to the committee on legis- 
lation, with instructions to confer with the repre- 
sentatives of the Medico Legal Society as soon as 
possible. 

The motion was seconded and adopted without 
further comment. 

The president announced the following special 
committee on Ethical Revision, as ordered by 
the society, on the suggestion of the presi- 
dent in his inaugural address: Drs. Wm. G. 
Wey, C. R. Agnew, W, S. Aley, H. G. Piffard 
and 8. O. Vanderpoel. 

The secretary offered the following :— 

Resolved, That the Medical Society of the 
State of New York advises the various county 
medical societies that form its constituency, to 
endeavor to secure the coiperation of the other 
incorporated county and district medical societies 
throughout the S'ate, in the enforcement of the 
** Act to regulate the licensing of Physicians and 
Surgeons,’’ passed May 29th, 1880. The resolu- 
tion was adopted unanimously. 

Dr. C. D. Stiles, of Oswego, read a paper on 
‘*A Device for Retaining Dislocations of the 
Clavicle at its Distal End.’ 

Dr. Fox, of New York, followed with a paper 
on ‘“*The Benign Aspect of Syphilis,’ which 
was discussed by Drs. Bulkeley, Pooley, Fer- 
guson, S. B. Ward, Piffard, Squibb and F. C. 
Curtis. 

The committee on by-laws reported in favor of 
adding $100 additional to the compensation of 
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the secretary, and $50 additional to that of the 
treasurer. Agreed to. 

The committee on legislation recommended the 
adoption of the following :— 

esolved, That in the opinion of this Society it 
is desirable for the Legislature to thoroughly 
amend and revise the laws of this State in re- 
gard to the office and duties of coroners, and 
would recommend for their consideration the 
recent statute adopted by the State of Massa- 
chusetts. 

Also, the following :— 

Resolved, That the thanks of this society are 
due to the Medico-Legal Society of New York, 
and to Clark Bell, for the action they have taken 
in reference to the matter of coroners’ law. 

The resolutions were unanimously adopted. 

Dr. Lewis Balch, of Albany, read a review of 
the second trial of Jesse Billings, Jr., for the 
murder of his wife, and explained the test made 
of the effect of shois into the human skull, ex- 
hibiting some half dozen skulls of the subjects 
operated upon, as well as that of the murdered 
woman. The fractures were described in detail. 
Owing to the limited time of the Society, he was 
not permitted to finish, but a resolution was 
adopted authorizing the paper to be published in 
the transactions. 

The nominating committee then reported as 
follows :— 

President—Dr. Abraham Jacobi, New York. 

Vice President—Dr. William Govan, of Stony 
Point. 

Secretary—Dr. William Manlius Smith, of 
Manlius. 

Treasurer—Dr. Charles H. Porter, of Albany. 

The usual Committees and Delegates were 
appointed, among the latter, those to the Inter- 
national Medical Congress, London. 

The Society then adjourned. 

During the session there was some discussion 
of the Registry law. 

The secretary placed in the appendix to the 
transactions (1880), after the lately adopted by- 
laws, the portions rendered inoperative by the 
legislative enactments of last winter. The parts 
of sections relating to licensing to practice medi- 
cine are taken away from the Society by the 
‘* Registration law.’’ This has practically been 
a dead letter for a long time, very few having 
been licerised in many years. Many members 
believed that diplomas or licenses are still too 
loosely granted, by reason of too many sources 
of obtaining them from the medical schools, and 
that there should, in some way, be a single stan- 
dard for the State. Taking away the power to 
grant them from the sixty societies in the State 
was in the right direction, as all will agree, even 
though it was a power so little used. 


—A third edition has appeared, this week, of 
Dr. Laurence Turnbull’s work on ‘ Tinnitus 
Aurium,’’ enlarged, and including observations 
on imperfect hearing, the hygiene of the ear, 
aural vertigo, diseases of the naso-pharyngeal 
membrane, home instructions for the deaf, etc. 
The author has had. unusual facilities to enrich 
his work by recent studies in Europe, and it will 
doubtless command a large sale. 
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PERISCOPE. 
Food and Fats as Expectorants. 


Dr. T. Lander Brunton says, in an article in | 
the Lancet. January 1st :— 
One of the most powerful expectorants is sim- | 


| rapidly-formed cells in the lungs in eases of bron- 
chitis and catarrhal pneumonia I believe its great 


| curative power is owing. 


Treatment of Ozena. 
The Lancet, January Ist. says: In several cases 


ply alittle warm food in the stomach, and in cases | of chronic inflammation of the nasal and pharyn- 


of chronic bronchitis, in which the patients com- 
plain of violent coughing immediately after rising, 
one of the best expectorants is a glass of warm 
milk, either with or without a little rum, and a bis- 
cuit or a piece of bread about a quarter of an hour 
before they get up. A little warm beef tea will 
have a similar effect. After taking this for a short 
time they generally tell you that the sputum 
comes away much more easily than before, and 
they are not so much exhausted by it. But per- 
haps the remely, par excellence, not only in cases 
of phthisis, but in chronic bronchitis, is cod-liver 
oil. Persons suffering from long-standing chronic 
bronchitis will often come to a hospital to beg for 
cod-liver oil, saying that it eases their cough far 
more than any cough mixture. Other oils or fats 


geal cavities, giving rise to offensive discharge, 
| Dr. Poore has found decided benefit result from 
| the use of a stimulant and antiseptic snuff having 
the following formula: biborate of soda, nitrate 
of bismuth, of each one drachm ; disulphate of 
quinine, ten grains ; iodoform, five grains. This 
snuff has the effect of stopping the fetor and 
greatly diminishing the amount of discharge from 
the nostrils. It is liable, as are all snuffs when 
used for similar conditions, to cake in the nos- 
trils, and it is therefore necessary to thoroughly 
wash out the nostrils once a day. This may be 
done by means of a nasal douche, or the patient 
may easily be taught to snuff a lotion up the nose 
and allow it to run out of the mouth. A tea- 
| spoonful of glycerole of borax dissolved in a 





have not this power to the same extent as cod- | Wineglass of tepid water forms an excellent wash 
liver oil. We cannot say positively what the | for the nose, and with a little instruction patients 
reason of this may be, but I think there is no | learn how to wash out their nasal and pharyngeal 
doubt about the fact. My own belief is that cod- | cavities without the aid either of syringe or 


liver oil is more easily assimilated than other oils, 
and not only so, but more easily transformed into 
tissues themselves. Whether it owes this pro- 
perty to its admixture with biliary substances or 
to its chemical composition, we cannot say. In 


his book, on ‘‘ Fat and Blood, and how to make | 


them,’’ Dr. Wier Mitchell quotes a remark made 
by an old nurse, that ‘‘some fats are fast, and 
some fats are fleeting, but cod-liver oil fat is soon 
wasted.’’ By this she meant that there were 
differences in the kinds of fat accumulated under 
the subcutaneous tissues of men, just as there are 
differences in subcutaneous fats which accumu- 
late in horses. The horse fed on grass soon gets 
thin by hard work, while the fat laid on when 
the horse is feeding on hay and corn is much 
more permanent. Persons fattened on cod-liver 
oil soon lose the fatness again, and this, I think, 
points to the power of ready transformation which 
the oil possesses. Supposing that it does possess 
this power we can readily see how very advan 
tageous it will be. In chronic bronchitis, and in 
catarrh and pneumonia, we have a rapid cell- 
growth, but want of development. The cells lin- 
ing the respifatory cavities are produced in great 
numbers, but they do not grow as they ought to 
do. They remain, more or less, lymphoid cells, 
instead of developing into proper epithelium. 
They eo rapidly form, and are thrown off so 
quickly, that they have not time to get proper 
nutriment, and if they are to grow properly we 
must supply them, not with an ordinary kind of 
nutriment, but with one which is much more 
rapidly absorbed, and is capable of much more 
rapid trans‘ormation in the cell itself than the 
usual one. This power is, I believe, possessed by 
cod-liver oil, and to its quality of nourishing the 


douche apparatus. In cases where the ozena is 

of a simple kind, not due to caries or necrosis of 

bone, but rather to a sluggish, inflammatory action 
| occurring in a serofulous subject, considerable - 
| benefit is often derived from the administration 
of the sulphide of calcium in doses of half a grain 
| (in pill), taken three times a day. It is often 
necessary to cleanse the nasal and pharyngeal 
cavities with a brush inserted through the anterior 
nares, and also behind the soft palate, so as to 
reach the summit of the pharynx. The brush 
may be moistened with glycerole of tannin, and 
after the cavities have been cleansed a little dry 
iodoform may be passed into the cavities on the 
tip of the brush. 


The Operation for Club-foot. 


In the Glasgow Medical. Journal, January, 
1881, Dr. Reuton-strongly recommends Dr. Bu- 
chanan’s operation. This isas follows :— 

After division of the tendo-Achillis, the next 
stage is the division of those structures which 
maintain the incurvation of the astragalo-sca- 
phoid joint, and which pull the ball of the great 
toe toward the heel. To effect this, the teno- 
tomy knife is to be entered at the inner edge of 
the foot just behind the tuberosity of the scaphoid 
bone. It is to be kept flat and pushed under the 
skin till it reaches to the middle of the sole; 
then it is to be turned with its edge to the plan- 
tar fascia, which is to be divided with a sawing 
movement of the knife, the parts being kept in 
extreme tension by an assistant. When the 
knife has passed through this part of the fascia, 
the point is to be dipped down so as to divide as 
far as possible the septum of fascia between the 
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abductor pollicis and the flexor brevis digitorum, 
and then the whole of the muscular substance, 
down to the tuberosity of the scaphoid, is to be 
cut through; and before removing the knife 
from the aperture of entrance, the point may 
again be depressed, and the tendon of the tibialis 
posticus divided proximately to its insertion into 
the scaphoid. 

Dr. Reuton adds, in eight cases of talipes and 
equino-varus, after dividing the .tendo-Achillis, 
I have adopted the above treatment with most 
satisfactory results. In the first two cases a little 
difficulty was experienced in rectifying the de- 
formity ; this was evidently due to my not having 
effected a thoroughly free division of all the re- 
sisting structures,which Dr. Buchanan so plainly 
recommends. In the subsequent six cases the 
directions were more carefully carried out, with 
the best result, and in none was there any incon- 
venience experienced, either in the way of 
hemorrhage or irritation of any kind. 

The form of splint used was, for the first two 
months, that recommended by Dr. Heron Wat- 
son, which consists of two pieces of tin, one 
being moulded to the calf of the leg and the 
other to the sole of the foot, and connected by « 
metal rod. The foot piece of this splint can 
thus be bent to any angle, and the limb is band- 
aged to it daily, after careful manipulation of the 
muscles ; the angle is gradually increased until 
the foot is in good position. This splint is easily 
obtained for a few shillings, and can be applied 
by the mother or nurse of the child after one or 
two lessons. 


REvIEWs AND Book NOoTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 

——In a reprint from the Medical Herald, Dr. 
Wm. Porter, of St. Louis, discusses various points 
relating to phthisis. Though not believing that 
it is a self-limited disease, he does believe that 
it often responds favorably to treatment. He 
criticises, and we think justly, Prof. Flint’s views 
on the self-limitation of phthisis. In treatment 
he offers nothing new, but we may quote this 
paragraph :— 

The chain of cachexia, mal-assimilation and 
localization must be broken ere the victim can in 
any sense go free. A plain diet at regular in- 
tervals, such aids to nutrition as cod-liver oil, or 
better still, the well-known malt preparations, 
expecially the excellent combination of maltine 
with peptones, little if any tea or coffee, and 
where the tongue is much coated, a mild after 
dinner pill of myrrh and aloes, as commended by 
Fothergill ; all this is plainly indicated in most 
cases. 

——A case of Cesarean section, with removal 
of the uterus and ovaries, by the methods of 
Porro and ‘Miiller, is described in a reprint by 
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Dr. Elliott Richardson, of this city. It was suc- 
cessful and satisfactory. The writer says :— 


A peculiarity of this operation is the large 
number of assistants required, owing to the fact 
that so many things have to be done at the same 
time and without the least delay. No one should 
undertake a Miiller operation under the Lister 
antiseptic method without having eight assistants. 


He describes the duties of each, and, in fact, 
they all do seem required. 


—— The Fourteenth Report of the Columbia 
Hospital for Women, Washington, shows a 
prosperous condition and excellent results. Out 
of three hundred and sixty-four treated during 
the year only one died. Dr. P. J. Murphy, the 
surgeon in charge, is to be congratulated on such 
a result. 


— A biennial Report of the Albany Hospi- 
tal fills a pamphlet of one hundred and twelve 
pages. The total number of cases treated in 
this period, was 3399. 

—lIt is with pleasure that we speak in com- 
mendation of the Iilustrirte Vierteljahrsschrift 
fiir dratliche Polytechnik, a quarterly published at 
Bern, Switzerland, and devoted to the mechani- 
cal departments of medicine and surgery. It is 
abundantly illustrated, and gives all countries a 
fair representation. It costs only $1.00 a year— 
say $1.25 with postage, and as we can now send 
postal orders to Switzerland, any one here can 
easily forward this sum to the editor, Dr. G. 
Beck, and if a reader of German, he will be 
pleased with the result. 


— One of Dr. A. Jacobi’s admirable studies 
on Pediatrics appears in a reprint from the 
Archives of Medicine. It is on anemia in 
infancy and early childhood. He explains 
the pathology and treatment of the malady with 
great clearness. (G. P. Putnam’s Sons, 182 Fifth 
ave., N. Y. City.) 


The Bulletins of the Public Health issued 
by the Supervising Surgeon General of the 
Marine Hospital Service, from July 1878, to 
June 1879, inclusive, have been reprinted in 
pamphlet form. This republication was very 
judicious, as any one can see by glancing at the 
index. That year, also, was a yellow fever 
year, and the history of the plague in Russia 
likewise coming into the period covered, render 
the volume a highly valuable one for medical 
history. The bulletins were published at the time, 
by the papyrographic process, and distributed in 
a limited number, but, of course, were not in such 
a shape as to be accessible to the general reader. 
Hence, the value of this reprint is that of an origi- 
nal work. 
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BOOK NOTICES. 


Clinical Lectures-on the Physiological Pathology 
and Treatment of Syphilis. By Fessenden N. 
Otis, M.p., Professor of Genito-urinary Dis- 
eases in the College of Physicians and Sur 
geons, N. Y., ete. N. Y., G. P. Putnam’s 
Sons. Cloth, 8vo, pp. 116. Price $1 50. 
This ‘volume is a presentation from several 

points of view—the physiological, the pathologi- 

cal and the clinical—of the author’s theory of 
syphilitic infection, and the proper treatment of 
the disease in reference to this theory. It is an 
enlargement of the opinions he has published in 
various journals from time to time during the 
last ten years. Dr. Otis rejects the fungus 
theory, and the corpuscular theory, and the chemi- 
cal poison theory, and sets up another. This is 

a mysterious, metaphysical something which he 

calls the ‘‘syphilitic influence.’’ He squarely 

denies the existence of a syphilitic “‘ virus,’’ and 
attributes all the pathological changes to this ‘‘ in- 
fluence,’’ which leads to hasty cell proliferation. 

Nothing whatever is gained by this hypothesis ; 
it explains nothing, and sets up a word without 
meaning to act as a barrier to research. There 
is no organic ‘‘ influence ’’ outside of the chemico- 
vital laws of the organism ; these explain all its 
transformations, and to them must finally be re- 
duced all pathological momenta. 

The practical portions of Dr. Otis’ work can be 
read with profit. The last twenty pages are taken 
up with ‘‘ class-room lessons on syphilis,’’ which 
are clear and suggestive. His remarks on 
diagnosis indicate close observation of the ob 
scurer signs of disease. 


A Treatise on the Principles and Practice of Medi- 
cine. By Austin Flint, m.p., etc. Fifth edi 
tion, revised and largely re-written. Philadel- 
phia, Henry C. Lea’s Son & Co., 1881. Half 
Russia, pp. 1150. 

One would not risk much in speaking of this 
treatise as the most representative one yet writ- 
ten by an American author on practice. For 
imany years its author has been an active teacher 
and fertile author in the profession, and his 
energy does not diminish with age. Seven years 
have elapsed since the last edition of his Prac: 
tice was issued, and the present oneis so far from 
being merely a revision of that one, that in his 
preface he announces it as *‘ essentially a new 
work.’’ He disclaims any fealty to views he pre- 
viously expressed, and wishes his work to be 
judged, not by his own antecedent writings, but 
solely by the most recent results of scientific in- 
vestigation. 
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This language has theright ring in it, and we are 
g'ad that a writer of such authority distinctly dis- 
claims the ipsé dizit style. 

It will not be expected that an analysis of the 
work will be presented. Suffice it to say that the 
pronise of the author, in the preface, to present 
a treatise well up to the latest studies is honestly 
maintained. Itis greatly changed from previous 
editions, and the changes are improvements. 
We should be at a loss to point out any better 
treatise on practice, conceding certain opinions 
of the author as to the natural history of disease 
and overlooking the vagueness of much of his 
therapeutics. 


Medical Diagnosis, With Special Reference to Prac- 
tical Medicine. By J. M. DaCosta, .p., etc., 
ete. Fifth edition, revised. Philadelphia, 
J. B. Lippineott & Co, 1881. 8vo, pp. 924. 


As a standard work on general diagnosis, none 
in the language takes precedence of this by the 
Professor of Practice at the Jefferson Medical 
College. As an author, he happily combines un- 
usual literary skill with a profound and practical 
knowledge of the branch of which he treats. 
Hence, for years his work has done away with the 
necessity for any other onthe same topic. Stimu- 
lated by this deserved popularity, he has given 
the present edition a careful revision. This is 


especially observable in the chapter on the ner- ~ 


vous system and that on the blood. It is ex- 
tremely difficult, in the present state of neurology, 
to classify neural diseases symptomatically, as is 
necessary to Dr. DaCosta’s plan; the anatomical 
classification is preferred by most recent writers ; 
yet for diagnostic purposes the former is prob- 
ably more convenient. There are, it is true, 
serious objections to it, and finally, no doubt, it 
will have to be discarded. 

All the chapters of. the work which we have 


| examined show the marks of thorough editing. 


A number of new illustrations are scattered 
through the pages, and the recently invented 
mechanical aids for securing accuracy in the 
measurements of sensations are described with 
sufficient fullness. 

The mechanical execution of the volume is 
such as we naturally lock for from the eminent 
publishing house which issues it. 

It is interesting to note that the appreciation 
of this work is so high that a translation of it has 
appeared in Germany, a country where so much 
native activity in medical investigation prevails. 
There is, in fact, no other work in any tongue, 80 
far as we can recollect, that is of such real value 
to the diagnostician as this one. 
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THE CULTIVATION OF CINCHONA TREES 


The indispensability of a constant and large 
supply of Peruvian Bark and its alkaloids has 
led several foreign Governments, Holland, Eng- 
land and France, to establish government plan 
tations for cinchona trees, and in every way 
favor their production, as also to place every 
facility in the hands of those firms preparing the 
alkaloids. The results have been generally 
satisfactory. 

In Bengal, last year, the Government planta 
tions harvested 400,000 pounds of bark. In 
Ceylon, the area now under cultivation is about 
8000 acres, with a total of 5,000,000 or 6,000,000 
trees. It is stated that the yield of bark is 
already so plentiful that the price of quinine 
has been reduced to eighty-seven cents per 
ounce, and to fifty cents per ounce for prepara- 
tions of inferior quality. Among the bene- 
ficent results anticipated from this experiment is 
the substitution, at no distant day, of quinine in 
place of opium, for medicinal use, in the fever 
districts of China. The Chinese supply of the 


Editorial. 





215 


latter baleful drug is now mainly obtained from 


India. 
A single tree of the succirubra variety will 


produce, when fourteen years old, five or six 
pounds of bark. In Bengal, nearly a million 
trees are now planted out annually, and the 
profits of the undertaking are sufficiently band- 
some to make it attractive for private capital. 

The soil and climate of the Dutch colonies in 
Java are still better suited for the cinchona 
trees than those of Bengal, and the plantations 
established there are very flourishing. As high 
as seven per cent. of quinine has been extracted 
from the bark in these localities. 

The species cultivated differ. The Datch pre- 
fer the Ledgeriana and the Calisaya. Mr. 
Tuwatts, a recent visitor to Ceylon, says there 
is no genuine Calisaya grown there. Both on 
that island and in Bengal the succirubra variety 
has been selected, but now, Dr. Kina, govern- 
ment supervisor of the Bengal plantations, recom- 
mends grafting Calisaya on Succirubra stocks. 

We have, on a previous occasion, referred to 
the possibility of establishing cinchona planta- 
tions somewhere in the warmer portions of this 
country,so as to make us less dependent on foreign 
markets. Southern Florida, southern California 
and Arizona have been suggested as possibly offer- 
ing favorable sites. There are, however, doubts 
whether the climate of any of them is sufficiently 
warm, moist and equable. In a recent conversa- 
tion with Mr. Henry S. Weticome, who has 
given, probably, more study to the subject than 
any other of our countrymen, and who has visited 
and carefully observed the native Cinchona forests 
of South America, he expressed the opinion that 
we could not find within the present limits of our 
country any spot combining the climatic condi- 
tions desired. Nevertheless, as there are many 
species of cinchona, some much hardier. than 
others, we are not without hopes that some 
may yet be domesticated within the boundaries 
of the regions we have named. 

This opinion has also been lately expressed 
by en intelligent writer in the New York Daily 
Times. He writes :— 

It is quite probable, since there exists an in- 
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digenous pseudo-cinchona tree in Georgia, that 
a good variety might be made to grow there, and 
it is even possible that by grafting with slips of 
the best varieties, good bark might be grown. 
There is no possible reason why, in many por- 
tions of California, cinchona plantations might 
not be started; certainly, the experiment is 
worth trying. Itshould be mentioned, however, 
that from some unknown causes, the cinchona 
does not produce the much desired alkaloid in all 
situations. The tree may grow apparently with 
the utmost vigor, but when its bark is tested no 
- useful products are forthcoming. Quite lately a 
sample of bark, having all the appearance of the 
best South American, grown in Mexico, was sent 
to a leading house in New York to examine. 
On analysis it was found not to contain any 
quinine. Before the cultivation of the cinchona 
tree should be attempted in the United States, 
the most thorough experiments should be made 
with all the best varieties taken from many 
sources. It would be no difficult task for our 
Government to obtain slips of the cinchona tree 
and distribute them. It does not seem, from 
the results already obtained in Ceylon, India, 
and Jamaica, that the cinchona tree is limited to 
one exact area. It would be even quite possible 
that the cinchona, like many other trees, im- 
prove by translation into other countries. 


In this connection, we may note that, as we 
predicted at the time, the removal of the duty on 
quinine has not lowered the price of that article. 
Prior to the removal of the duty, owing to an 
epidemic in Russia and fevers in the South, qui- 
pine was very high, exceptionally so, and was 
worth $3.40 per ounce. From a speculative de- 
mand it advanced to even $3.50, after the duty 
was taken off. 

Last year the average of cost was about $2.90, 
the maximum being $3.25, the minimum $2.50. 
This is about the same as the quotations for 
quinine between 1873 and 1876. 

Meanwhile the production of quinine in the 


United States has fallen off about 40 per cent.— 


from an annual average of 900,000 ounces to an 
average of 500,000 ounces. In place of it, the 
manufacturers are pushing with vigor substitutes, 
such as cinchonidia, which is protected by a duty 
of 40 per cent., and various mixtures of the com- 
moner alkaloids, which are vended at a larger 
profit than the sulphate of quinine would allow. 
Whether the numerous patients have benefited 
by this change, according to the confident pre- 
dictions of the friends of ‘‘ free quinine,’’ can be 
imagined. We have frequently said that the re- 
moval of the duty was a piece of botchwork and 
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a blunder, and the above facts do not alter that 
opinion. 


NoTEs AND CoMMENTS. 


The Organisms of Typhoid Fever. 

In the seventieth volume of Virchow’s <Ar- 
chiv, Dr. Eberth describes his discovery of ba- 
cille in greater or less numbers in the swollen 
mesenteric glands and in the spleen, in twelve 
out of twenty-three cases of death from typhoid 
fever. These organisms are about equal in size 
to the putrefactive bacillw found in blood ; like 
these they are slightly rounded at the ends, but 
have a less strongly marked outline, and are less 
deeply stained by methyl violet. The more pro- 
tracted the course of the disease the less numer- 
ous they seemed to be. Ordinary putrefactive 
bacille were seen also, in the lymphatics and in 
parts of the intestine, but were easily distinguish- 
able from the enteric fever bacille, by the differ- 
ence in color which they showed when treated 
with aniline dyes. The organisms under con- 
sideration were quite distinguishable also from 
those of diphtheria and pyemia. Eberth regards 
it as probable that the bacille stand in some re- 
lation to the typhoid process, but what the nature 
of the connection really is has not yet been shown. 


The Parasite of Malarial Fever. 


Professor Tommasi-Crudeli, of Rome, writes 
to the Practitioner some further accounts of the 
fungus or spore, which he calls bacillus malaria, 
and which he looks upon as the cause of malarial 
fever. Experiments made on animals have shown 
that the principal nidus of the parasite is in the 
spleen and in the marrow of the bones, the organs 
in which we constantly find the most serious path- 
ological changes in those who die of this fever. 
He believes that the production of new genera- 
tions of parasites in these seats varies in extent 
and in rapidity, according to the condition of the 
individual, and probably, also, according to the 
quality of the soil from which the parasite origi 
nally came; which explains the great variations 
which we meet with in the duration of the inter- 
mittences of this fever. His theory is that the 
febrile attack does not take place until the dis- 
charge of the parasites from their special nidi 
has gone on to such an extent as to accumulate 
in the blood a vast number of these organisms. 
The chills of the febrile attack are produced by 
the simultaneous irritation of all the vaso-motor 
nerves, due to the presence of this army of in- 
vaders in the circulatory system. These invaders 
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find in the blood the conditions most adapted to 
accelerate their development and their progress 
to maturity (7. ¢. a high temperature, abundant 
means of nourishment,and oxygen stored up in the 
red corpuscles), and hence their disintegration is 
completed in the acme of the fever; while, on the 
other hand, the changes in the component ele- 
ments of the blood and tissues, due to their multi- 
plied acts of assimilation and excretion, affords 
an explanation of the development of the febrile 
heat. 


Size and Weight of Neonati. 


An article by Dr. Francis Ogston, Jr., in the 
Edinburgh Medical Journal, for January, gives 
the average length and weight of two hundred 
native new-born Scotch children. The average 
length is nineteen to twenty inches, the average 
weight six to nine tbs. He observes, that on 
consulting our various medico-legal and ob- 
stetrical authorities, we find ‘a wide diversity of 
opinions on this point, as the following figures, 
drawn from various sources, will show :— 

Minimum, 16, 18, and 19 inches. 


Length, Maximum, 18, 19, and 20} inches. 
Mean, 18, 19, and 20 inches. 


Minimum, 4, 5, and. 6 tbs. 
Weight, ; Maximum. 7, 8, and 11 tbs. 


Mean, 6},6},7,74,74, 74, 84,83,and 9 tbs. 

A reason for this wide divergence of opinion 
may be found in the fact that most authors have 
made use of data drawn from the records of 
various countries and nationalities, which would 
give rise to serious error, since the children 
of different nations and climates appear to vary 
in size and weight in a similar ratio to the 
adults. 

The Contagion of Enteric or Typhoid Fever. 

In an address on hospitals, before the Social 
Science Congress, at Edinburgh, Sir John Rose 
Cormack, M.D., said that, in reference to the 
contagious nature of typhoid, observed facts 
justify the following conclusions :— 

1. Enteric fever is a contagious disease, the 
contagium of which exists in the intestinal ex- 
creta. 

2. That the contagium is generally diffused by 
water or milk. 

8. That perhaps the winds may spread the con- 
tagium when the sun-dried intestinal excreta are 
diffused as dust in the atmosphere. 

4. That, for the safety of the community, cases 
of enteric fever ought to be isolated at home, in 
hospitals, or where the excreta can be systemati- 
cally destroyed or disinfected. 


Notes and Comments. 


that it is agreeable to the skin. 
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5. That the gathering together enteric fever 
patients in well-organized hospitals is neither 
dangerous to their inmates nor to the inhabitants 
of the vicinity. 


Hot Ice and Cold Fire. 


Among the miracles of modern science are ice 
so hot that it burns the hand, and fire so cool 
The former has 
been obtained by Prof. Thos. Carnelly. The 
Chemical News, states that he has produced solid 
ice at temperatures so high that it was impossible 
to touch it without burning one’s self. On one 
occasion a small quantity of water was frozen in 
a glass vessel which was so hot that it could not 
be touched by the hand without burning it. Ice 
was kept for considerable lengths of time at tem- 
peratures far above the ordinary boiling point, 
and even then it sublimed away without any 
previous melting. These results were obtained 
by maintaining the superincumbent pressure 
below 4.6 mm. of mercury, i. ¢., the tension of 
aqueous vapor at the freezing-point of water. 

On the other hand, the Progrés Médical, 
January 22, describes how M. Kordig has been 
exhibiting in Paris a new burning fluid, which 
he pours into his hand, ignites, and allows to 
burn with a clear, bright flame, until it is all con- 
sumed; or he dips his hat into it, sets fire to it, 
and with the flame blazing to the ceiling, walks 
around with it on his head! The explanation is 
simple enough. This fluid is a petroleum pro- 
duct, which boils at 90° Fah. and its vapor, 
which is the part that flames, does not heat the 
liquid itself beyond that temperatnre. 


Pitting of Smallpox. 

Dr. Schwimmer, in the Gazette des Hépitauz, 
advises a mask, to be formed of very pliable linen 
cloth, leaving apertures for the eyes, nose and 
mouth. The inside of this is to be smeared with 
one of the following liniments: (1.) Carbolic 
acid, 4to 10, olive oil, 40, and prepared chalk, 60 
parts. (2.) Carbolic acid, 5, olive oil and pure 
starch, ofeach 40 parts. (8.) Thymol, 2, linseed 
oil, 40, and chalk in powder, 60 parts. The mask 
should be renewed every twelve hours. Com- 
presses impregnated with one of these mixtures 
may also be placed on the hands, and on any 
parts of the face with which the mask does not 
come into exact contact. 


Usruptured Hymen in a Prostitute. 
In medico-legal cases it is not unfrequently 
assumed that the persistence of the hymen is 
evidence that intromission has not been effected. 
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The error of this assumption was pointed out 
lately, before the Medico-Chirurgical Society of 
Edinburgh, by Dr. A. G. Miller, who showed a 
drawing of an unruptured hymen, which he had 
discovered in a prostitute admitted under his 
care in the Lock Hospital, for gonorrhea and 
syphilis. The hymen was lax and freely mov- 
able, which probably accounted for its escaping 
from injury. We believe such cases are not very 
rare. 


The Relations of Locomotor-ataxia. 


The coincidence of locomotor-ataxy with in- 
sufficiency of the aortic valve, hasled Dr. J. Grasset 
(Montpellier Médicale, 1880) to the opinion that 
their relation is a causal one. Possibly the severe 
pains of the spinal degeneration may give rise to 
such cardiac disturbances as to affect the inner- 
vation, and hence the nutrition, of the valves. 

Dr. O. Berger ( Centralblatt fiir Med. Wiss. No. 
42, 1880) has observed that in chronic cases of 
tabes the sense of touch and the cutaneous sensi- 
bility, after being long impaired, returns and con- 
tinues to a full normal degree. What is more 
strange, he notes one case where patellar tendon- 
reflex, after having been absent for years, also 
returned with unimpaired force. 


Treatment of Frostbite. 


It is stated in the Allg. Med. Cent. Zeitung, 
that the ‘‘ house mixture’’ for frostbite, in the 
Rudolf’s Hospital, at Vienna, is:— 

R. Acidi nitrici diluti. 

Aque cinnamomi, 4a partes equales. 

This is applied on frozen hands and feet, but 
only when they are red and painful, with un- 
broken skin. When the nose, cheeks or ears are 
frozen, the above must be diluted with ten times 
the amount of distilled water. It should be 
applied once a day, small quantities being 
mopped on the skin and then lightly wiped. 
When ulcers or broken skin is present, they 
must first be brought to partial cicatrization be- 
fore this means is applied. 


Parenchymatous Injection of Arsenic for Enlarged 
Spleen. 


In Prof. Mosler’s clinic, in Greifswald, some 
experiments were made last summer, of the in- 
jection of Fowler’s solution into the substance 
of the spleen, in order to reduce enlargements 
following on malarial fever. The patients were 
prepared by daily enemata of amorphous muri- 
ate of quinine, and after the injection they were 
kept at rest with an ice bag tothe part. The 
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injection was made with a large-sized Pravaz 
syringe, the point being pushed well into the 
parenchyma of the spleen. The solution should 
at first be diluted with four or five times as much 
water. The cases recorded in the Deutsche Med. 
Wochenschrift, No. 47, 1880, seem to have all 
improved under this treatment. 


CoRRESPONDENCE. 


Apparitions or False Conceptions. 


Ep. Mep. anp Sure. Reporter :— 


Much has been said and written on the subject 
of false conceptions, both visual and auditory, 
and of the causes of this mental derangement. 
The hideous phantasms, distorted appearances 
and fearful hallucinations which are usually at- 
tendant upon such attacks are very afflicting. 
However, it should be understood that these false 
conceptions are not always attended by unpleas- 
ant feelings; often the representation is of such 
a character as to cause a sense of real pleasure 
or consolation. A number of instances might be 
cited where persons were rather entertained than 
displeased by these illusions. 

To be subject to these hallucinations need not 
be a mark of any intellectual deficiency. 

It is evident that the more vivid is a person’s 
imagination, the more subject is he to these delu- 
sions of both vision and hearing. 

The case I will here report is of young Geo. 
W.., student at a High school on the Pacific coast. 
He had attended two full courses of study, almost 
without intermission ; and seemed, so fur as out- 
ward appearances were concerned, to be in a 
sound state of both mind and body. Naturally 
ambitious, working most incessantly. day and 
night, had evidently unbalanced his mental 
ar: He describes the occurrences as fol- 
ows :— 

‘‘T was boarding with a classmate near the 
town of H——; we were nearly of the same age 
and were constant companions. In February, 
1877, I, with the rest of a class of five, was to 
be subjected to a critical examination in the 
higher branches, including Geometry and Astron- 
omy. At this time I was in my nineteenth year 
and was ambitious of my skill as a mathematician 
and logician. Walking up to the Examination 
Hall in company with my room-mate, I saw, or 
seemed to see, two fellow- students coming toward 
the building, at a distance of about thirty yards. 
Thinking no more of it, I entered the building 
and awaited the arrival of the other members of 
the class. My friend stepped out, and I, expecting 
the two first seen, went to the door but did not see 
them; thinking that perhaps they were in the 
vestibule, I returned to the recitation room and 
took my seat. I had hardly done so, however, 
when T heard my name distinctly called, as I 
supposed, by one of the class. Again going to 
the door, I peered in every direction, in vain, for 
the speaker, went in all the rooms and on the 
grounds. This apparent calling was repeated a 
number of times, with more an, Be distinctness. 





Half doubting my senses I awaited the arrival of 
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the class. In the course of half an hour the two 
persons whom I had imagined I saw presented 
themselves in reality, and until then I was not con- 
vinced but that I had at first seen them in reality. 
After returning to my room in the afternoon, I 
was alone for some hours. Time after time I 
could hear my name uttered, but on approaching 
the spot whence the sound seemed to proceed no 
one could be discovered. 

‘*T at once understood that these hallucina- 
tions were not real, but were the result of a dis- 
eased mind, or some undefined cause. In this 
case my terror was overbalanced by my judg- 
ment. So far, these delusions did not seriously 
trouble or affect me; however. I was from time 
to time annoyed by the sounds, not only of my 
own name, but imaginary of those in distress. 
Yet I was not frightened, except, as my natural 
jucgment suggested my mental condition.’’ 

Shortly after the occurrences above related 
Mr. S. concluded his course at school, but con- 
tinued his application to study, under the tuition 
of a former teacher, which did not in the least 
tend to subjugate this malady. 

‘‘At another time,’’ says he, ‘‘ I was residing 
at my home in the country, when, after the eve- 
ning meal, I took a little stroll of a few minutes 
before again resuming my studies. I was walk- 
ing along the path leading to the house, when, 
suddenly, I beheld the appearance of two ac- 
quaintances, a lady and gentleman, one of whom 
had previously been my student, and later both 
had been my cullege mates. Everything looked 
natural, and consequently, I did not at first un- 
derstand but that I did indeed see them in 
reality. For an instant turning my eyes the 
other way, I could no longer behold them. I 
then knew the truth of the matter, and, as a 
natural result, felt somewhat badly. I had pro- 
ceeded but a few feet further, when I beheld 
another spectre, so terrible to me that I have 
not language to express or pen power to de- 
scribe it. The appearance was as nearly that of 
my own as is possible, except that the figure ap- 
peared worn and emaciated, as from some secret 
trouble or mental derangement. This vision 
was never afterward presented to me. till, after 
recovering from a severe sickness, 1 went to the 
looking-glass, and saw the precise representation 
that had previously appeared to me in the form 
of an apparition. After this I was but little 
troubled by anything of the kind, though I was 
frequently, more or less, attacked by these hal- 
lucinations, till about two years subsequently, 
when the ailment assumed a new aspect. The 
attacks were more like those of apoplexy. Dur- 
ing these periods, which usually last but a few 
moments, the agony expressed must be terrible, 
from appearences, to those aronnd me. Aside 
from this I am in perfect health.”’ T.8..P. 


Fresno, Cal. 


[Such hallucinations are quite common, and 
still more remarkable when seen by several per- 
sons at the same time. When recurrent, they 
are generally epileptoid in character. Sweden- 
borg is a well known example of recurrent. hallu- 
cinations. We have in preparation a ‘* Special 
Report’’ on mental diseases, which will give 
other instances.—Ep. Reporter. ] 
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Was it Relaxation or Spasm ? 
Ep. Mep. axnp Sure. Reporter :— 


I read, recently, an article on ‘‘Anesthesia in 
Labor,’’ by Dr. D. M. Culow, of Whitesville, 
Ind., in the Obstetrical Gazette, in which he re- 
ports a case, the main points of which are as 
follows :— 

Mrs. B., sixth confinement, breech presenta- 
tion, os rigid, appealed for chloroform, which 
was administered during each pain, but not suf- 
ficient to produce stupor. The breech and trunk 
were born in the course of a few hours, and just 
the moment the neck reached the external geni- 
talia the pains ceased completely, and with all 
the known methods to establish them again. 
not a pain came till about twenty minutes had 
elapsed. The consequence was, complete as- 
phyxia of the child, with no chance of resuscita- 
tion. 

The Doctor attributes this to the effect of the 
chloroform, and ‘‘ advises young physicians to 
use anesthetics only in extreme cases, and let 
natural labors rest with nature’s aid.”’ 

He does not inform us as to the condition of 
the uterus, whether it was in a condition of re- 
laxation or spasm. If in a state of relaxation, 
he should have reached up into the uterus, 
hooked his fingers into the mouth, brought down 
the chin and delivered the head, thereby saving 
the life of the child; the uterus would have 
then have contracted of itself, or by grasping 
the fundus with one hand through the abdominal 
walls, and inserting the other into its cavity, 
immediate contraction would have taken place. 

If the uterus was in a state of spasm, he should 
have crowded the chloroform; if that did not 
succeed, given opium, and waited for the spasm 
to subside. 

My opinion is, that the uterus was in a state 
of tonic spasm, and that the chloroform had 
nothing to do with the condition. 

Now for a case in point :— 

About 9 p.m., January 25th, 1881, I was called 
to attend Mrs. C., in her third confinement. On 
my arrival [ found her in the care of an ignorant 
midwife, who informed me that the lady was 
taken sick about noon, and that everything had 
progressed well till the feet presented at the 
vulva. Being unable to complete the labor, she 
sent for me. I found the child dead, with the 
lower extremities and part of the body protruding 
from the vagina; the os firmly contracted around 
the thorax. After exercising a good degree of 
patience and some force, I was enabled to insert 
my finger through the os, and finally succeeded 
in bringing down the arms. 

The uterus being in a state of rigid spasm, the 
os contracted so firmly around the neck of the 
child that it seemed as if held in avise, and I was 
utterly unable, even under the effect of chloro- 
form, to insert my finger into its cavity. I now 
sent back to town, a distance of four miles, for 
my friend, Dr. E. R. Willard, to assist me, and 
in the meantime gave her gr. x of pulv. ipecac 
et opii. and. sat down to wait for his arrival. 
In about half an hour she began to complain of 

ain, and upon examination, I found slight re- 
axation of the os. After awhile I succeeded in 
passing my index finger into the cavity of the 
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uterus, and hooking it into the mouth, brought 
down the chin. By pulling steadily with my fin- 
ger, at the same time pressing upon the uterus 
above, the head became engaged, and I succeeded 
in terminating the labor before the doctor’s ar- 
rival. I neglected to state that she had not had 
any pain from the time her husband started for 
me until after she began to come under the effects 
of the opiate. 

Here was a case in which chioroform pro- 
duced no relaxation, but which yielded readily to 
an anodyne. [have used chloroform for years in 
my obstetric practice, and in a great many cases 
have often seen total cessation of uterine con- 
tractions from its effects, and been obliged to stop 
its administration, yet have never seen any un- 
toward effects. It seems to me that the Dr.’s 
case has no bearing on the subject of anz:sthet 
ies in labor, and if his advice was followed, 
woman would be denied one of the greatest boons 
of the age. : 

I do not pretend to say that there is no danger 
in the use of anesthetics, but I think that there 
is very little if ordinary care is exercised in their 
use. D. J. Merriman, M.D. 

Wilmington, Jil. 


A Complicated Case of Prolapsus Uteri. 
Ep. Mep. anp SurG. Reporter :— 


Since it has lately become the fashion to record, 
through the pages of the Reporter, errors in the 
investigation and treatment of cases, I venture, 
with less reluctance, to expose the details of a 
case which has given me a great deal of trouble 
and annoyance. I can, however, not forbear to 
give myself the advantage of the natural and 
usual shield of declaring that I make no preten- 
sions to being a specialist, hoping thereby to 
mitigate the censures and criticism of your read- 
ers. But whatever may be the consequences, 
here are the facts :— 

About a year ago, Mrs. B., aged twenty-four, 
was delivered, after a prolonged and painful 
labor, of her second child. The presentation 
was by the breech, though I learned that the first 
child had come down by the vertex. Her lying- 
in was attended by nothing unusual, except con- 
siderable prostration, and a slow recovery of 
strength. . 

Some weeks after her delivery I was sent for, 
when she complained of much discomfort and 
heaviness in the lower abdominal region; the 
bowels were constipated, and her rest at night 
was poor, formication being one of her most dis- 
turbing symptoms. She had just passed through 
a profuse menstrual flow of a week’s duration, 
which had not yet entirely ceased, and this not- 
withstanding the fact that she was suckling her 
child. I prescribed potass. bromid. in twenty gr. 
doses, three times a day, and ordered a Lady 
Webster’s dinner pill to be taken at bedtime, 
when the bowels had not moved during the day. 

She told me she had suffered from a similar 
train of symptoms within a month of her first 
confinement (which occurred twelve months be- 
fore her second), and had only recovered from 
them upon the supervention of her second preg- 
nancy. 





/ 


Correspondence. 


[ Vol. xliv. 


I saw her a few times, at intervals of five or six 
days, and finding no improvement made a vaginal 
examination. The uterus was unduly large and 
slightly prolapsed. I applied a pessary, which 
fitted well, but was sent for next day, and obliged 
to remove it on account of the pain it caused. 
At the same time the rapid pulse, high tempera- 
ture, hypogastric tenderness and other signs point- 
ed to the development of pelvic inflammation. 
After confinement to bed for the greater part of 
two weeks, subjected first to antiphlogistic and 
later to tonic treatment, she again moved about 
the house, and soon began to take part in the 
domestic service of the family. She was again 
very much in the condition I have described as 
applying to her.previous to the introduction of 
the pessary. I continued using constitutional 
remedies. which, up to this time, the present 
date, include ergot, cinchona, strychnia, chlorate 
of potassium, iodide of potassium, iron, and 
others, till by consecutive trial I have exhausted 
the whole line of tonics and alteratives. I have 
employed chloral, bromide potassium, henbane, 
lupulin, opium, etc., at night. 

Some time after the attack of metritis, I ex- 
amined her with the speculum, and finding the 
os tincse ulcerated, made local applications, which 
soon obliterated the ulcers, but left the os swol- 
len and turgid. I proceeded with weekly applica- 
tions of glyc. sodii boratis, applied on a plug of 
absorbent cotton, and allowed to remain for 
twelve to sixteen hours. The appearance of the 
parts indicated progressive improvement, but 
still there was little improvement in her general 
condition. 

During August she passed through an attack 
of dysentery, and in September she had inter- 
mittent fever. These attacks precluded the use 
of topical measures to the uterus, and in October, 
when they were resumed, the cervix was as much 
congested as ever. I then began to puncture the 
mucous membrane of the neck, so as to cause 
slight oozing from numerous points, extractin 
in this manner from a half to one ounce of bloo 
at every sitting. I directed her to syringe the 
vagina with warm water, within half an hour 
after each operation, so as to favor the bleeding. 
The congestion was again subsiding, but still no 
material general improvement took place. 

Several times during the summer I had urged 
her to consult Dr. Goodell, of Philadelphia, but 
she would not consent. I now advised her to 
leave the matter, for a time at least, to nature, 
abandoning all treatment. 

In the first week of January she was taken 
with diphtheria. The case was at no time alarm- 
ing, and she made aslow recovery. On January 
19 I again applied a pessary, but it was not re- 
tained more than twenty-four hours before it 
slipped away, as she walked over the floor. She 
said it seemed to do her much good while it re- 
mained. On the 25th I applied a larger size, 
but she at once experienced such severe pain 
that [ removed it before leaving the house, I 
then made a digital examination, and recognized, 
for the first time, a small tumor in the posterior 
cul de sac, exactly in the median line. It could 
be easily moved upward or laterally, and its size, 
consistence and sensitiveness, indicated plainly 
that it was an ovary. On being touched the pain 
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was acute, ‘‘ darting into every part of the body,”’ 
as she expressed it. 

I am now convinced that this displacement 
has existed throughout the whole time of treat- 
ment, and that, though I have examined her, 
standing, on her back, on her right and on her 
left side, I never discovered it. It is very prob- 
able, that on account of its mobility it was fre- 
quently out of reach of the finger, or that the 
prolapse of the womb, which has lately consider- 
ably increased, has only recently dragged it 
down sufficiently far to be easily felt. True, I 
have all along given the ovaries credit for being 
the seat and source of much of her pain, and have 
for months had her paint the inguinal regions 
with tr. iodinii, and have applied belladonna 
plaster and blisters, but rather under the suppo- 
sition that they were the seat of chronic engorge- 
ment than for any other reason. 

The woman is in a position that requires her to 
do housework and attend her two children, and I 
cannot see what, under these circumstances, I 
can do for her, except to give her a well-fitting 
abdominal supporter, and an occasional course 
of tonics. Ovariotomy, of course, would suggest 
itself only as a dernier ressort. She now takes 


RK. Ac. phosph. dil., 
Liq. strychnia, 
Sic.—Thirty drops after each meal, well di- 
luted. Samve. Wo re. 
Skippack, Pa., Feb. 1, 1880. 


Poisoning by Chloral. 


[Dr. S. Taylor inquires of us the minimum 
fatai dose of chloral, and the symptoms of poison 
ing by this drag. We referred his letter to Dr. 
H. H. Kane, whose able studies on this and 
other narcotics are well known, and he kindly 
furnishes the following interesting reply. Eb. 
REPORTER. | 


Ep. Mep. anp Sure. REPoRTER :— 


In reply to Dr. Taylor’s letter, just at hand, I 
would say that the smallest amount of chloral to 
which death has been attributed is ten grains. 
It is reported by a writer in the London Lancet. 
Death from twenty grains, in two doses of ten 
grains each at an hour’s interval, in a perfectly 
healthy German woman, is given by Ingalls, in 
the Chicago Medical Journal and Examiner. 
It was administered to dull the pain of having a 
tooth drawn. Dr. Chas. Hart, relates the case 
of a lady suffering from neuralgia, who died 
thirty minutes after a dose of twenty grains 
(New York Medical Record, 1871, p.164). ‘*‘ @’’ 
(Lancet, June, 1871), reports a death from 
fifteen grains in a patient who had manifested 
an idiosyncrasy regarding opium and chloro. 
form. Fuller reports a death from thirty grains, 
given-to relieve insomnia in.a young lady (Lan- 
cet, June, 1871). For a large number of cases of 
death from doses of chloral varying from ten to 
six hundred grains, I would refer Dr. Taylor to 
my articles on ‘‘ Deaths from Chloral,’’ in the 
New York Medical Record, December 25th, 
1880, and January 1st, 1881, also to an article 
on ** Poisoning by Chloral,’’ soon to appear in 
the same Journal. 


Correspondence. 
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The symptoms of chloral poisoning will vary 
according as death takes place by cardiac or res- 
piratory failure. In the former, in brief, there is 
gradual or sudden failure of heart power, dilated 
pupils, blanched surface, fluttering pulse, almost 
imperceptible heart sounds, cold extremities and 
death, In the latter, dilated pupils (occasionally 
normal, still more rarely contracted), flushed and 
finally livid face, slow, stertorous breathing, con- 
gestion of the conjunctive, either rapid or very 
slow, full pulse, prafound coma, involuntary eva- 
cuation of feces, and finally death. Occasionally 
there is delirium. 

Small doses given for a long time may end in 
sudden death. Given at night, in small doses, 
the patient may sleep soundly, and, on attempting 
t> rise in the morning, fall dead. (See cases by 
F. Jolly, Bayer. Atrzil. Intell. Blatt, N. Y., 
Medical Record, 1871, p. 324.) 

The time after taking at which the effects of 
chloral manifest themselves varies with the tem- 
perament of the patient, the disease for which 
given, the amount of drug used, and the method 
of administration. From fifteen seconds to three 
hours. In intravenous injection the effect isalmost 
immediate; somewhat less rapid when adminis- 
tered subcutaneously ; and acting in about the 
same time when given by the mouth or rectum. 
In the last two the usual time is from fifteen to 
forty minutes. Never give larger doses by the 
rectum than by the mouth. 

In poisoning by strychnia, in tetanus, and, in 
fact, all convulsive disorders, large doses of chlo- 
ral are necessary, if any good result is to be ob- 
tained. 

For the contra-indications to the use of chloral, 
I would refer the Doctor to the articles already 
spoken of. They are, in brief, anemia, great 
age, respiratory and cardiac disease, delirium 
tremens with weak pulse, disease of the arterial 
system, conditions of hyper-alkalinity of the 
blood, etc., etc., ete. 

H. H. Kane, m.v. 


191 West 10th street, New York city. 


Stones in the Bladder. 
Ep. Mep. axnp Sure. Rerorrer :— 


I forward to you the following history: Col. 
D., aged 54, occupation farmer and contractor, 
in the year 1870, while engaged in constructing 
a levee on the Mississippi river, from no known 
cause, there was retention of urine. After hot 
baths and all means at the patient’s command 
failed, he was rowed to a town on the Kentucky 
side, and called a physician, who attempted to 
relieve him by the catheter, but failed ; he called 
another physician, older than himself, with no 
better results. The patient then boarded the 
first steamer for New Orleans, was on the journey 
three or four days, all the while suffering tortures, 
being partially relieved by morphia and sitting 
ina tab of hot water. The urine would dribble 
from him; the only reason the bladder did not 
burst. On his arrival at New Orleans he called a 
physician, who succeeded in introducing a cathe- 
ter, giving the patient immediate relief, but leav- 
ing the bladder paralyzed ever after, and for ten 
years he has had to relieve the bladder with the 





222 


catheter. From the first the prostate gland be- 
came enlarged, and remained so until his death. 

He consulted me April 1, 1880, and gave the 
above history. I told him my opinion was stone, 
and I would sound him, but being busily engaged 
in business, he postponed it for a month or two, 

dually growing worse all this time. Finally, 

in June, he consented to have the examination 
for stone. I introduced the sound into the blad- 
der with the greatest ease, as the urethra was 
very large, from the frequent introduction by him- 
self of the catheter, but found it impossible to 
turn the sound down, from the acute pain it gave 
him, there being great inflammation of the coats 
of the bladder; and another difficulty was the 
enormously enlarged prostate. So, for the time, 
gave over any further efforts to sound, until we 
could allay the inflammation and extreme sensi- 
tiveness of the bladder, giving treatment for that 
and washing the bladder with carbolic water and 
phenol sodique. After some time, with this 
treatment, I again, with the help of Drs. Pace 
and Graham, attempted to find the stone, but 
failed, from the same cause as at first trial. All 
this time I felt sure there must be stone. But 
authors say you must not operate unless you can 
feel the stone, and at the same time say a stone 
may be so imbedded in the coats of the bladder 
that it cannot be felt. What are we todo? The 
consulting physicians could not determine what 
was best, but advised to wait for further develop- 
ments, which wedid. About two weeks after the 
patient had a severé hemorrhage from the blad- 
der, that so prostrated him his life was despaired 
of. We succeeded in checking the hemorrhage 
by the hypodermic use of ergotine and by throw- 
ing astringents into the bladder. After the 
patient rallied a little he insisted upon an opera- 
tion, for it was but death either way. I deemed 
an operation at this time to be hazardous. The 
patient gradually grew worse, in spite of tonics, 
nourishing food, etc., and on the 10th of Sep- 
tember died. Autopsy found four stones as large 
as a medium white-alley, of phosphatic variety. 
Query: If we had operated six months before, 
and there had not been stone, would not the ope- 
ration have been justified for the cure of the en- 
ormously enlarged prostate? The patient’s 
father died from some disease of the lieder; 
no post-mortem. Also, has a brotherin the State 
of Tennessee suffering from same trouble. 

This is one of the failures you bid for. 

Dallas, Texas. G. Beaumont, M.D. 


Disuse of the Axillary Pad in Fractured Clavicle. 
Ep. Mep. anp Sure. Rerorter :— 


I see inthe Haur- YEARLY CompenpivM, of July, 
1880, page 232, that Dr. L. A. Dugas claims to 
have been among the first to treat fractures of 
the clavicle with a sling bandage and without 
axillary pad. 

I would like to know if he did not attend the 
lectures of Dr. Benjamin Dadley, of Transylva- 
nia University, at Lexington, Ky. ? 

Dr. Dagas’ reasoning and treatment is about 
the same as Prof. Dudley gave his classes in 
1881. Foster, M.D. 

Louisville, Miss. 
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News AND MISCELLANY. 


The Accuracy of Clinical Thermometers. 


We accede with pleasure to a request to pub- 
lish the following card to the-Medical profession, 
from the Winchester Observatory of Yale College. 

The competition of business, coupled with the 
entire absence up to this time of any large obser- 
vatory in this country paying special attention to 
thermometry, to which authoritative appeal could 
be made, has so affected the manufacture of 
thermometers for medical purposes, that it seems 
necessary to issue. a card briefly indicating the 
errors commonly found to exist, and to explain 
why, in this case, the representations of the 
dealers may be at fault, through the want of a 
pene understanding of the subtle errors to which 
medical thermometers are liable. 

Too at a desire to economize time, good 
material, and skilled labor has led, in the making 
of thermometers, to the following faults: 1. The 
graduation is sometimes started from one point 
of the scale, near the normal, and the size of the 
capillary tube is guessed at. No upper point be- 
ing fixed by the maker, the higher graduations 
may be erroneous to the extent of several de- 
grees. 2. Too much air separating the index 
from the column of mercury causes the index to 
rise with a jerky motion; air above the index 
forces the index down when the thermometer is 
taken away from the body. In some thermome- 
ters errors from this cause amount to two degrees 
at high temperatures. 38. New thermometers in- 
crease ‘their readings rapidly during the first 
months after manufacture, so that instruments 
which were right when made may change their ~ 
indications as much as two degrees within a 

ear. 

’ It will be seen that these errors are not such 
as the dealer can readily detect. Even in those 
cases where a dealer is provided with a standard 
thermometer with which comparisons could be 
made, it is a difficult matter to determine the 
errors of the standard itself, and the unsup- 
ported representations of dealersand druggists, 
therefore, though made in perfectly good taith, 
cannot, from the nature of the case, afford the 
physician satisfactory evidence that any thermo- 
meter he may buy is not affected with errors, 
instances under our observation 
have amounted to several degrees. 

Following the example of the Royal Society’s 
Observatory at Kew, at which during the past 
year upwards of five thousand thermometers 
were examined, this observatory has established 
a department to which any physician or other 
person may send thermometers, by mail or ex- 
press, and upon the payment of a small fee re- 
ceive certificates of their exact errors. The 
facilities are such that there is no good reason 
why physicians should not buy their thermome- 
ters furnished with the Yale Certificate by the 
dealers; in those cases where no certificate is 
furnished the uncertainty may amount to two 
degrees. It should be remembered that ther- 
mometers which the physician has had in his 

ssession for many months are certain to have 
had the requisite seasoning. and therefore an old 
thermometer with a recent certificate is more 
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valuable than a new one, or one about whose age 
there is doubt. 

The Observatory has been called upon within 
three months to certify about seven hundred ther- 
mometers from various parts of our country ; the 
results of this work have demonstrated the gross 
inaccuracy of the cheaper clinical thermometers 
as commonly sold, and seem to render expedient 
the publication of this card calling the attention 
of sociolaa to these errors and the great diffi- 
culty of detecting them except with the appli- 
ances of an Observatory devoted to this work. 

Leonarp WaALpo, 
Astronomer in Charge. 

New Haven, Conn., February 1st, 1881. 

Circulars with further particulars can be had 
by addressing Professor Waldo. 

To insure the safe transmission of thermome- 
ters by express, they should be packed in two 
‘boxes, one inside the other, and the space filled 
with cotton-wool or its equivalent. Single clini- 
cal thermometers may be packed in wooden 
boxes and sent by mail. ew York makers 
desiring to send thermometers by hand may do 
so by leaving them with Lockwood's private ex- 
press, care (Elschleger Bros., 162 William 
Street. The P. O. Address of the Observatory 
is Box 853. The office is at 89 Orange Street, 
to which all packages may be directed. 


Pharmacy vs. Medicine. 


A committee of the Board of Trustees of the 
College of Pharmacy, of this city, lately made the 
tollowing report :— 

The committee appointed to meet in conference 
a committee of the Philadelphia County Medical 
Society, by request of said committee of the 
County Medical Society, to discuss some plan of 
proceeding to regulate the evil claimed to exist 
in reference to, 1st, ‘‘ the renewal of physicians’ 
prescriptions ;’’ 2d, ‘‘ prescribing by ruggists ;”’ 
3d, ‘‘the sale of proprietary medicines;’’ 4th, 
‘ordering by physicians of special formulas ;’’ 
5th, ‘‘the adoption of such additions to the medi 
cal and pharmaceutical codes of ethics now ex- 
isting us.will tend to advance the professional 
rights of the physician and pharmacist in Phila- 
delphia, and maintain mutual respect and con- 
sideration of the two professions without ignoring 
the short-comings of either’’— 

Respectfully report that a meeting of the two 
committees was held at the rooms of the County 
Medical Society, Dec. 10th last. 

After a general discussion, embracing the 
merits of the whole subject, the divisions of the 
subject, as detailed above, were taker up seria- 
tim. 

It was the general impression regarding the 
vexed question of ownership in a prescription, 
that the decision of a case by a court of compe- 
tent jurisdiction could alone settle the question 
to the satisfaction of all concerned ; but that, in 
the absence of a statute law on the subject in 
Pennsylvania, the long continued custom of re- 
garding the prescription as the property of the 

atient onal not be disregarded. It was also 
rought to the notice of the medical profession 
that it would be difficult to prevent the holder of 
& prescription from obtaining a copy of the same, 
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and that a renewal of the prescription could not 
be prevented by a decision of ownership adverse 
to the holder of the original. It was therefore 
the judgment of the joint committee that when 
physicians desired their prescriptions not to be 
renewed they should make such a request on the 
prescription, and, if printed, to sign their name 
under the printed form, to give greater weight to 
the request. 

It was also the judgment of the committee that 
physicians should instruct.their patients regard- 
ing the evils which sometimes occur in conse- 

uence of continuing a prescription beyond the 
time intended, without further medical advice 
being obtained. 

‘* Prescribing by druggists,” except in cases 
of trivial ailments, or where the necessity of the 
case demanded relief before a physician could 
be called, was unanimously condemned. The 
code of ethics of the Philadelphia College of 
Pharmacy on this subject was read, and, in the 
judgment of the committee, covered acceptably 
the question. The code is as follows :— 

‘*Sec. 2d. As the diagnosis and treatment of 
disease belong to the province of a distinct pro- 
fession, and as a-pharmaceutical education does 
not qualify the graduate for these responsible 
offices, we should, where it is practicable, refer 
applicants for medical aid to a regular physi- 
cian.”’ 

‘*The sale of proprietary medicines.’’ Here, 
also, the code of ethics of the Philadelphia Col- 
lege of Pharmacy was found to be satisfactory, 
as follows :— 

‘* While the College does not feel at present 
authorized to require its members to abandon 
the sale of secret or quack medicines, it earnestly 
recommends the propriety of discouraging their 
employment, when called upon for an opinion as 
to their merits.”’ 

‘The ordering by physicians of special for- 
mulas.’’ The practice of writing prescriptions 
so as to be understood by some one or two phar- 
macists alone was stated to be a violation of the 
ethics of the County Medical Society, and was 
condemned as unprofessional. 

The committee agreed to recommend to the 
County Medical Society and to the Philadelphia 
College of Pharmacy that greater publicity 
among physicians and pharmacists should be 
given to the codes of ethics of both of these 
bodies, as tending the better to define the posi- 
tion of the two professions to each other. 

The meeting was marked by a pleasant cor- 
diality of feeling, and a mutual desire for a full 
recognition of the rights of each profession, and 
the maintenance of a mutual respect and con- 
sideration. 


New England Agency. 

Our New England Agent, Mr. D. M. Rice, 
No. 5 Madison Park Hotel, Boston, Mass., 
has made arrangements with Messrs Haut & 
WurrinG, Booksellers and Stationers, 32 Brom- 
field street, Boston, who will keep a full stock of 
our Publications, and will be able at all times to 
fill orders promptly and at same terms as hereio- 
fore. Physicians and dealers residing in New 
England will please favor them with their orders. 
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Items 

Correction.—Dr. Christine writes, in reference 
to his case of a curious affection of the Nails 
(p. 163) :— 

‘The work in which the patient was engaged 
was of anon-poisonous character. Had her work 
been of a poisonous nature, I should have had 
in this a clue to the cause. But its freedom 
from anything of the kind renders the solution 
difficult.”’ .. 


—Charles Sumner, Mr. Z. L. White says, did 
not know what dyspepsia was. Speaking of his 
good fortune in this respect, one evening, he 
said that one of the first requisites to success in 
political life was a good digestion, and he re- 
minded his visitor that a majority of the Sena 
tors were portly men. While he admitted that 
slim, dyspeptic men sometimes attained high po- 
sition, still he maintained that in order to do so 
they had to overcome greater obstacles than 
those who had good stomachs. 


—There were 976 deaths in Chicago last month, 
against 771 in January, 1880, and 664 in January, 
1879. Among the deaths last month eighteen 
were from smallpox, eighty-six from diphtheria, 
fifty-seven from croup, and thirty-seven ‘‘ through 
violence.”’ 


OBITUARY NOTICES. 


—Dr. W. H. Baird, of Saline county, Ark., 
met his death suddenly by the caving in of the 
sides of a well, which he was having dug. He 
was thirty five years of age, and leaves a wife 
and family. 

—Ebenezer Alden, m.p., one of the oldest 
citizens of Randolph, Mass., his native town, 
died on Wednesday, January 26th, being almost 
ninety-three years of age. He was born March 
17th, 1788; was graduated from Harvard College 
in 1808; pursued his professional studies with 
Nathan ginith, M.D., at Dartmouth College, 
where he received the degree of M.B. in 1811; 
attended the lectures of Drs. Rush, Barton and 
others, in Philadelphia, and received the degree 
of m.p. from the ade 8 of Pennsylvania in 
1812. He settled as physician in his native 
town, where he has resided during his entire 
life. He was laboriously devoted to his pro 
fession, and was well known for many years as 
one of the leading physicians and surgeons of 
Norfolk county. 


—— 


QUERIES AND REPLIES. 


Ethics. 


Mr. Epitor.—Dr. A. is treating a case. Some time 
after, Dr. B. is called to see the case in consultation 
with Dr. A. Afterward, by the friends of the patient, 
Dr. C. is sent for,without the assent of Drs. A.or B. 
But before Dr. O. arrives, Dr. A. is informed of the 
fact. and expresses his willingness to consult with Dr. 
©. Dr. O. arrives,and is requested by the friends of 
the patient to take charge of the case. Dr. O. replies 
that he cannot do so without a consultation with Dr. 
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A., or unless Dr. A. is discharged ; thereupon Dr. A is 
discharged, and Dr. O., takes the case. 
Question :—Did Dr. O. act in accordance with the 
Code of Medical Ethics, or did he not? F.H. B., Ohio. 
Ans.—As the case was first visited by Dr. A., Dr. C. 
should not have suggested his discharge, unless Dr. A. 
had refused to consult with him, 


Calomel and Chlorate of Potash. 


Ep. ReportTer.—I notice,in your issue of January 
29th, the Query of J.G., Jr., of Ala, ** Will not chlorate 
of potash and calomel, when given together, form the 
bichloride of mercury? Also yourreply. I recently 
met with a case which I think will warrant me in as- 
suming the affirmative of the question clinically. 

C.W., aged four years, suffering from an attack of 
pharyngitis (acute). I ordered a purgative dose of 
calomel, and at the same time a prescription containing 
tinctura ferri chloridi, and potass. chlurat. The latter 
not to be given until the purgative effects of the- 
former had been obtained. But, contrary to my direc- 
tions, in about one hour after giving the calomel they 
gave a dose of the iron and potash. 

A short time subsequently I was summoned, and 
found my little patient suffering from all the symptoms 
of pvisoning by corrosive sublimate, but with no saliva- 
tion, nor did any appear subsequently. I administered 
the usual remedies for such puisoning, and the recuvery 
was rapid. H. W., Ohio. 


Mr. Epitor.— Can any of your numerous read- 
ers give me the weight of the brain of the mur- 
derer Ruloff, who was executed at Binghamton, New 
York, some ten years since. It was asserted here to 
be the heaviest brain on record, and I contradicted it. 
Want ta know if I was right,as I find no record of it 
in any of my works, T. A. B., of Pa. 

cha thitintethcinlag hata tactiacteas 


MARRIAGES. 


AMERMAN — LATTIMORE.— At New Boston, 
Schuylkill county, Pa., eres | 25th, by the Rey. A.M. 
Woods, A. Amerman, M.D., of Danville, Pa., and Oarrie 
A. Luttimore, of New Buston. 

JOHNSON—BAKER.—At Mr. Isaac Taylor’s, the 
bride’s home, January 18th, 1881, by the Rev. W. M. 
Taylor. assisted by the Rev, William Meminger, Mr. 
William H. Johnston, M.p., and Mrs. M. T. Baker, sis- 
ter of the officiating clergyman, all of Huntingdon 
county, Pa. 

MILLER—GAINES.—On Thursday, January 2)th, 
1881, at tne residence of the bride's parents, Geneseo, 
Ill, Robert W. Miller, M.p., of Guthrie, Iowa, ani 
—_ A. Gaines, youngest daughter of Nelson Gaines, 

8q. 
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DEATHS. 


BELVILLE —At Dayton, Ohio, on January 26th, Ja- 
cob Belvilie, M.D., aged seventy years. He was born at 
Newcastle, Del., in 1811. 

CARSON,—At his residence, in Leechburg, Pa., 
January 7th, 1881, of malignant diphtheria, John Al- 
lingham Uarson, M.D., in the thirty-first year of his 
age. 

STEARNS.—At Elizabeth, N. J., February 2d, 1881, 
Josiah Q, Stearns, M.D., in the sixty-eighth year of his 
age. 

TOWER.—At his residence, 295 Richmond street, 
Cincinnati, Ohio, on January 27th, at 5 p.m., Dr. E. U. 
Tower, of paralysis, aged sixty-six years. 

W INTERBURN.—In New York, suddenly, January 
23d, Charles Winterburn, M.D., formerly of Yorkshire, 
England. 

WOUDRUFF.—In this city, January 3ist, Dr. A. 
Dickinson Woodrutt, aged sixty-two years. 





